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(‘ TIIE sources to  which we turn for evidence respecting 
the existence and nature of abdominal tumors are:  the 
form and appearance presented to the eye ; the form still 
further discovered by the touch ; the resistance ascer- 
tained by pressure ; the sounds elicited by percussion ; 
and, in a few instances, the sounds perceptible to the ear, 
either alone or by the aid of the stethoscope ; and besides 
these local and physical signs, we look to the general con- 
dition of the system, and of the various excretions, as 
rendering us most important assistance, and being fre- 
quently indispensable toward the formation of a tolerably 
correct diagnosis.”-(nicliard Bright, O n  Abdomina2 
Tumors.) 
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LECTURES ON THE 

DIAGNOSIS OF ABDOMINAL TUMORS.” 

LECTURE I.-TUMORS O F  TnE STOMACH. 

GENTLEMEN: I propose in the following course to  
bring before you the experience gleaned during a period 
of twelve months in the cases of abdominal tumor which 
have come before me for diagnosis. I have not included 
the cases admitted under the care of Dr. Thayer (my first 
assistant) during my absence in  July and August, unless I 
had previously or have afterward seen them. The con- 
dition has been dictated at  the time of examination, the 
diagnosis made, when possible, and the subsequent history 
of the cases has been carefully followed. I have not in- 
cluded in the list instances of ascites, appendicitis, or sim- 
ple enlargement of the liver or spleen ; only cases in  which 
a definite tumor existed in connection with one or other of 
the  abdominal organs. W e  shall take up  the cases in the 
following order:  stomach, of which there were twenty- 
four, liver and appendages, intestines and peritonaeum, 
renal, and miscellaneous. 

I n  the diagnosis of abdominal tumors Bishop Butler’s 
maxim that “probability is the rule of l i fe”  is particu- 
larly true, and the cocksureness of the clinical physician, 
who formerly had to dread only the mortifying disclosures 
of the post-mortem room, is now wisely tempered when the 
surgeon can so promptly and safely decide upon the nature 
of an obscure case. 

* Delivered to the Post-graduate class, Johns Hopkins Hospital, 
November and December, 1893. 
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2 TIIE DIAGNOSIS O F  A B D O X I S A L  TUIIIORS. 

W i t h  the methods of examination of the stomach you 
are all familiar, having frequently seen them applied ; and 
as elaborate details are available both in  the  text books on 
physical diagnosis, and more fully in  the recent special 
works on diseases of the  stomach by Ewald," Boas, t Bou- 
veret,$ Debove, and R6mond,* I shall proceed a t  once to  
t h e  consideration of the subject in hand. 

Tumors of the stomach are formed (1) by the organ 
itself in a condition of abnormal dilatation or contraction ; 
(2) by nodular or massive outgrowths of its walls. 

I. THE TUMOR FORMED BY A DILATED STOMACIL- 
There were thirteen cases of dilated stomach in  the series, 
in  ten of which the organ itself formed a prominent tumor 
visible on inspection. These will form the subject of the 
present lecture. In  all of the cases the cxistence of a 
nodular pyloric tumor was also determined. I n  another 
case, not considered here, the dilatation of the stomach was 
caused by the pressure on the duodenum of a tumor of the 
colon. I will first read to  you the histories of the cases, 
sometimes with the comments dictated a t  the  time of ex- 
amination, and then make some general remarks on the 
diagnosis of dilated stomach. Though the condition is 
common, I am surprised that  general practitioners so fre- 
quently overlook its presence, owing in  large measure to 
the transgression of one of the primary rules of diagnosis, 
namely, to  carefully and systematically go through the ron- 
tine of inspection, palpation, percussion, and inflation. 

CASE I. Tumor caused by flilated Stomach; Nodular 
Tumor in Right Epigastrium; Wavea of Periutahis.-George 
A., aged thirty-nine, admitted September lst,  complaining of 
pain in the abdomen and vomiting. Patient is a tailor by occu- 
pation, and has used alcohol to excess. Present illness began 
last Christmas with symptoms of dyspepsia, occasional vomit- 
ing, eructations, and pain in the region of the navel. The pain 
was much worse after eating and was described as of a gnaw- 
ing character. The food very often turned sour. H a s  never 

* Klinik der ~erdauungskrankheiten. Dritte Auflage. Berlin. 
f Diagnostik und Therapie der Mayenkrankheiten. Theil ii 

$ Trait& des maladies de l'estomac. 
* Trait8 des maladies de I'estomac. 

Leipsic. 
Paris. 
Paris. 



TUMORS OF THE STOMACH. 3 

vomited any blood. Lately the attacks of vomiting have come 
on at longer intervals and large quantities of brownish, foul- 
smelling material have been ejected. 

Present Condition.-Patient is a medium-sized man, much 
emaciated, particularly in the trunk and extremities ; there are 
no glandular enlargements. The tongue is thickly furred. The 
abdolhen is flat, somewhat scaphoid, but presents a dight promi- 
nence above and to the left of the nnvel. A t  intervals of a min- 
ute or two there appears in the epigastrium and upper umbili- 

FIG. 1.-From a photograph by Dr. Hewetson, showing undulatoty wave8 of 
peristaleis in Case I. The crosses are placed on the three prominent waves. 
The letterfindicates the depression on the lesser curve. 

cal region a prominent tumor, the longest diameter transverse, 
and having somewhat the shape of the stomach. The chief 
prominence is in the left hypochondrium, and the greater curve 
emerges beneath the costal margin in the left nipple line, 
passes obliquely downward to about two inches below the lerel 
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of the navel, and then turns upward and to the right, reaching 
nearly to the ribs. The lesser curve, not so di-tinct. passes 
two inches from the ensiform cartilage. During the promi- 
nence of the tumor waves of contraction pass from left to right 
and there is sometimes a well-marked depression separating the 
prominent masses to the left and right of the middle line. 
During the periods of contraction the masses are firm and resist- 
ant; in the intervals they almost completely disappear end the 
abdomen in these regions is quite soft. I n  the right paraster- 
nal line, just below the edge of the liver, is a nodular tumor. 

Fig. 1 is from a photograph taken during the passage of the 
waves of contraction, three of which are plainly to  be seen at  

fie. 2.-Careinoma of pylorus, showing the dilatation of the stomach as it ap 
peared at autopsy. From a photograph by Dr. Hewetson. 

the  situations marked with the crosses. The letterfis placed 
in the depression separating the stomach into right and left. 
After several attacks of vomiting, and after havingithe atom- 
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ach thoronghl,~ waslied out, the distention was very much less 
marked, and the peristaltic movements were less frequent. The 
nodular tumor mass was then felt to be very much more in the 
middle line. For a week or ten days before his death this pa- 
tient had tetany, which is not a very nncomm~n event in  dila- 
tation of the stomach. 

The autopsy showed at the pyloric extremity of the stom- 
ach a crater-like tumor mass eight by seven centinietres, the  
margins thick, elevated, and indurated. Externally there was 
great thickening about the pylorus, with numeroils nodnlcs on 
the peritonseum. At the pylorus the tumor was massed about 
the orifice, through which, however, the iiftle finger c ( d d  pass. 
The coats of tlie stomach were enormously thickened. Fig. 2, 
from a photograph taken on the post-mortem table, shows well 
the dilatation of the stomach. 

CASE 11. Dilated Stomach, ~formi?ag n Prominent 7 i L r n o ~  ; 
ILl-deflned P’luttenrd Xass in Right .Vmhilical Region.-John 
L.. aged tifty-eiglit years, seen wi th  Dr. Bryson Wood, Septem- 
ber 13tl1, complaining of indigestion and loss of weight. The 
patient is a rail, large-framed man. who h a s  lived a life of un- 
usual energy and activity, and prior to 1875 had been a hard 
drin kcr. 

His mother died of some stomach trouble, the precise nature 
of which he does not know. With this exception, his family 
history is good. ITe has always had t u  be n little careful about 
eatinz, hot until witliin tlie past six months has liad good 
health. The present illness began with dyspeptic: syirlptoms. 
ernctations of gas, fvelings of distress a few hours after eating, 
and occasional vomiting. The cl~ief discomfort was at  night, 
five or six hours after the last meal. L;rtcly these features 
have increased verj  much ; tie lias not been able to tRke solid 
food : the ernctations of gas haye become very marked, and h e  
has had at  intervals vomiting of large quantities of liquid and 
undigested food. Ilc has lost rapidly in  weight and has fallen 
from a hundred and ninetq-five to  a hundred and forty-two 
pounds. 

l h e  condition on exatiiination was as follows: Large-framed 
man, not cachectic-looking, moderately emaciated. The tongue 
has a light white fur. 

The ahtlonirn is below the level of the costal margin. In 
the upper zone, occupj i n p  the left epigastric, the left nmbilical, 
and the left hypochondriac regions, there is an irregular sw elling 
which at  intervals slrows waves of peristalsis and assnmes a 
shape suggestive of a distended stoniacli. A lesher curvature 
can be distinctly seen three fingerhreadths from the ensiform 
cartilage; a greater curvature about two inches below the level 

Death occurred September 26th. 

r 7  



6 THE DIAGNOSIS OF ABDONINAL TUMORS. 

of the navel. 
left costal margin. 

The most iuarked prominence is just beneath the 
To the right the outline of the swelling ex- - 

tends beyond the nipple line. 

1 I I 
FICA 3.-Showing the 8ttomaeh out- 

lines in Case 11. 

The contrast between the upper 
and lower abdominal zones is 
very striking and the diagnosis 
of the condition could be made 
at a glance, as the orgari hard- 
ened when the waves of peri- 
stalsis passed over it. 

On palpation, the abdomen 
w:is everywhere soft and tllere 
was no tmdernesa. During con- 
traction the stomach was firm 
and resistant. There wasnonod- 
iilar tumor to be felt, although 
between the navel :d the right 
costal margin there was a sense 
of increased resistance, particu- 
larly heneath the ribs. The area 
of liver dullness way diminished. 
There was no enlargement of 
the superficial glands. 

The patient was ordered to 
have the stomach wabhed out 

every morning, and to  take a diet of milk and egg-white. 
October I7th.--Patient was seen again to-day with Dr. Sal- 

zer, partly with a view of determining tlie advisability of a 
Loreta’s operation. Since the last note the patient has  im- 
proved considerably under the daily use of the stomach tube, 
and he has been able to t:tke Leube’# beef extract, meat balls, 
and small quantities of milk withorit discomfort. He has not, 
however, gained in weight; still looks very haggard and ema- 
ciated, and says he at  times feels very queer in his head, as if 
he woiild go crazy. 

The abdomen is a little full in tlle upper zone and every few 
minutes the distinct outline of the stomach can be plainly seen, 
forming a tumor of unusual prominence. The stotnacll tym- 
pany can be obtained as high as the fifth interspace in the para- 
sternal line. 

On palpation, there is n o  thickening or nodular mass to  be 
felt io the epigastric region, nor on the deepest iuspiration can 
any mass be felt beneath the left costal margin. Just below 
the limit of the stomach and to theright of the navel there is an 
ill-defined flattened mass which does not, lion-ever, feel like a 
thickened pylorus, nor is it  likely that the pylorus could be felt 
in this situation with the stomach tympany and the outline of 
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the stomach passing, as it does to day. with such distinctness 
beneath the right costal margin. It seems more probable that 
the pylorus is covered by the distended organ. 

Octoher bfith.-Sobseqiient to niy last visit the patient was 
transferred by Dr. Palzer to the care of Dr. Simon, who tells 
me that urainic symptoms developed about the 23d and the 
patient died comatose on the 25th. 

CASE 111. Dilatation of the Stomach; Tumors in  Epigastric 
and Right Hypochondriac Regions.-A. E'., aged forty-seven 
years, seen Octoher 19th with Dr. Jarrett, of Towson, com- 
plaining of indigestion and qtomach trouble. His pereonal and 
family history are excellent, though he states that one brother 
died of a tumor in the abdomen. For the past six months he 
has been in failing health and has had di$tress after eating, 
usually within half an hour, sometimes as soon as ten minutes. 
The vomitus consists of the food he has taken, never any blood. 
He has never vomited any very large quantities. The pain is 
marked after eating and becomes more severe until tho con- 
tents of the stomach are ejected. On several occasions he has 
passed blood in the stools, but he thinks this comes from 
hamorrhoids which he has had for many years. 

tle sallow, scarcely cachectic. 
Tongue is red, clean, and in- 
dented. 

Abdomen.-Walls thin. Oc- 
eupying the left epigastric region . 
thereis a large projection which 
varies in shape and in promi- 
nence. Definite peristalsis is 
to be seen, but the waves do not 
pass bejond the middle line. 
This bulging during peristalsis 
occupies the left epigastric and 
the upper right quadrant of the 
urn bilical region s. 

On palpat'ion, the abdomen 
is everywhere ?oft, very resist- 
ant just below the ensiform car- 
tilage and over the prominence 
above noted' 
resistance varies with the pres- 
ence or absence of the peristaltic 
waves. Immediately below the ensiform cartilage there is a def- 
inite ridge-like 6 welling which is superficial, very tender, aod 
does not extend entirely across the space between the costal 

There was no autopsy. 

The patient is a very well built man, looks thin, hut is a lit 

In the latter the FIQ. 4.--Showing the position of the 
tumor masses in Case III. 
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margins. It has a board7 hardness. On drawing a deep breath 
the fingers can be placed directly above i t  and it descends about 
an inch. In  the left lumbar region, just below the tenth rib 
and tlie adjacent costal margin, there is to be felt a firm mass, 
extending seven centimetres in a vertical direction. Anteriorly 
in reality it can be felt within the right epigastric region, and 
outward it extend3 to nearly the mid-axillary line. On deep 
inspiration it descends and gives one somewhat the impression 
of a rounded body, and on bimanual palpation it is not very 
movable. 

The edge of the spleen is not palpable ; neither kidoey can 
be felt ; the edge of the liver IS not palpable ; nor does there 
appear to be any definite enlargement of the organ. On inflat- 
ing the stomach the prominence in the epigastric and umbilical 
regions becomes very marked and its lower curve extends to a 
little below the navel. The upper limit of stomach tympany 
is just at the sixth rib in the nipple line. There are no glandu- 
lar enlargements. The patient became gradually worse and 
died abont Christmas time. 

CASE IT. Dilated Stomach, forming a JTisible Tumor; an 
Oblong Nass in the f l igh t  Epigastric and Umbilical Regions.- 
Annie D., aged forty-eight years, Bohemian, admitted October 
lst,  complaining of swelling in the abdomen, pain in the back, 
and vomiting. 

She knows of no hereditary disease in her family. ITer has- 
band died of tuberculosis. 

Patient was always strong and well; she has had three 
children. Iler present trouble began eight months ago with 
pain of a dull, aching character in the stomach, ant1 dyspepsia, 
but until recently she has had no vomiting, and has kept atout and 
at work up to a week ago, when she began to vomit. Prior to 
this she noticed tliat the abdomen was  swollen. The vomiting 
has been chiefly after taking food, and she has not brought up  
any large quantities. 

Present Condition.-Patient is thin, but the emaciation is 
not extrema. The lips and mucous membranes are of n fairly 
good color. Tongue is slightly furred with n white coating. 
Pulse regular ; temperature normal ; superficial glands not en- 
larged. 

The abdomen is prominent, pxrticnlarly in the umbilical 
an2 left hypochondriac regions. rnder  observation there oc- 
cur in these parts undulatory waves of peristalsis, and the out- 
lines of the stomach become unusually distinct, the greater 
curvature reaching fully three inches below the level of the 
navel, the lejser curvature just above tliis point. As tbe waves 
of contraction pass there is a vertical constriction juqt to the 
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left of the middle line. The peristalsis comes on spontaneously, 
and any stimulus, such as flipping with a towel or even pal- 
pation, a t  once excites it. On 
palpation, except during the 
time of the contraction referred 
to, the abdomen is everywhere 
soft. Just above and to the 
right of the navel there is to be 
felt an oblong mass, which talies 
a direction iipward and ont- 
ward toward the costal niargin. 
I t  is oblong, slightly movable, 
firm, smooth, and not painful. 

On October 3d a test break 
fast was given at  8 A . M .  At  
nine o’clock the stomach tube 
was introduced and about a 
quart and a half of very sour- 
smelling, brownieh inaterial re- 
moved. During tlie passage of 
the stomach pump the patient 
vomited, and she felt very faint. 
The examination for free hy- 
drochloric acid was negative. 

FIG. B.-Showing the position of the 
tumor and the outlines of the 
stomach in Case IV. 

The patient left the hospital on October 14th i n  much tlie 
same condition, and lias not been heard of since. 

CASE V. Remarkably ililonable Tumor o j  Pylorus; Dalated 
Stontach ; Castro enterostomy.-Mary N., aged fifty-eight years, 
colored, admitted on October 26tl1, complaining of pain in the 
abdomen and vomiting. 

She has been a healthy woman, married twelve years; has 
hac1 six children and four miscarriages. She has always had 
very good health up to the onset of present illnebs, which began 
in  June with burning feelings in the chest and pain after cat 
ing, sometimes vomiting. These symptoms hare continued with 
variations. A t  tirneq she would be better, and then she would 
have spells of belching and vomiting. She had often vomited 
large quantities of liquid. She makes no complaint except of 
the stomach symptoms. Lately she has been very constipated. 

Abdomen.-The walls are very loose, flabby, thrown into 
many folds. In the right hypochondriac and right epigastric 
regions there is a marked rounded prominence, which below 
extends to  within two centimetres of the na\el, and reaches 
nearly to the middle line. I t  descends slightly wi th  inspiration. 
On palpation, this proves to be a solid mass, which can be grasped 
and is freely moval~le. It is irregular, rounded, not reniform, 
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but is smooth at it,s upper and right borders, more irregular be- 
low and to the left, but a definite hilum is not to be felt. To 
the touch there is conveyed a sense of firm yet elastic resist- 
ance, such as is given by a solid organ. On prolonged palpa- 
tion no gas is felt passing through it. I t  is extraordinarily 
mobile, and can be pushed into the epigastric region far over 
into the right hypochondriac region, and below into the right 
lumbar and umbilical regions to a level with the line of the an- 
terior superior spines. On firm pressure, the lower margin can 
even be forced into the iliac region. The diagram, which was 
made with great care, illustrates the various positions which 
the mass can be made to assume. I t  can also be pushed into 

Fro. B.-Showi-g the positions into 
which the tumor conld be placed 
in Case V. 

the riglit hypochondriac region, 
so as to be covered almost eom- 
p l e t d y  by the ribs, and in subse- 
quent examinations this was  not 
iufrequently the situation in 
which it was found, and from 
which it could only he dislo- 
cated by the deepest inspiration 
or by deep pressure in the renal 
region. The mass is not tender 
even on firm pressure. There 
is dullners over it, biit not com- 
plete flatness. The patient no- 
tices that the mass changes in 
po4tion as she moves about, and 
when she sits up it moves far 
down into the abdomen, while 
when on her back it is frequent- 
ly beneath the right ribs. When 
this mass i s  o u t  from beneath 
the right costal margin the right 
kitlriey can not be felt, nor on 

the left side, on the deepest inspiration, could the kidney be 
palpated. 

The edge of the liver can not be felt; (ha area of splenic 
dullness is not increased ; the edge can not be reached even on 
deep inspiration. 

A test breakfast, withdrawn an hour and ten minutes after, 
gave two  hundred cubic centimetres of fluid in the stomach, 
which contained no free hydrochloric acid. The stomach was 
inflated with gas, and the outline of the greater curvature 
reached almost to the navel. When the gas was in the stomach, 
palpiition of the most careful character gave no sensation of any 
fluid passing through the tumor. 

Behind there are depressions in the renal regions. 



This palicnt came in with a diagnosis of probable can- 
cer in  the stomach, which the history of repeated attacks 
of vomiting and progressive loss of weight and the exist- 
ence of a tumor in the abdomen seemed to justify. Ex- 
treme mobility is a feature of certain tumors of the pylorus, 
as iu the specimen which I showed at  the Philadelphia 
Pathological Society of solid turnor of the pylorus, about 
the size of the mass under consideration, which could be 
moved readily into either hypochondriac region, and which 
was sometimes completely under the ribs and out of reach. 
The autopsy showed it t o  be a tumor of the pylorus. The 
possibility of such cases has to  be considered in speaking 
of the nature of the present one. Here the mass is of un- 
usual mobility, and can be passed into the renal re&' ).ion on 
the right side. It has not a reniform shape, but it has the 
consistence and the resistance of the kidney. A point 
very much i n  favor of its renal character is the mobility 
downward, and the tumor of this sort which can be pushed 
up  beneath the ribs and also far down to the iliac rcgions 
is certainly highly suggestive of floating kidney. Another 
important fact is that, in a woman with such a lax ab- 
dominal wall, no right kidney can be felt. The gastiic 
disturbance and dilatation of the stomach present are both 
explicable on the view that  this tumor mass has compressed 
the duodenum and caused secondary dilatation.' Nor is 
this, considering the history of so many cases, inconsistent 
with the view that  the tumor mass may be really a kidney. 
On the other hand, the tumor has not the shape of a kid- 
ney, and a distinct hilum can not be felt. No left kidney 
can be palpated, and it may be that this is an instance of 
conglomerate kidney, such as  was found in Polk's cele- 
brated case. 

A t  any rate, I have suggested t o  Dr. IIalsted that  an 
exploratory laparotomy be made, and if i t  is found to  be a 
movable kidney, the organ can be stitched into position. 

A'ovember.@h.-The patient has been better for the past few 
days. She has had her stomach washed out early in the morn- 
ing. To-day at ward class a careful examination was again 
made. The tumor mass was evident just beneath the right cos- 
tal margin, and it was diEcult to displace it from this point by 
the deepest inspiration; but, on turning on the left side, it 
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readily fell over towttrd the umbilicus, and had practically the 
mobility noted before. The stomach was again inflated, and 
the outlines became remarkably plain. The greater curvatare 
was just about the level of the navel, somewhat above the level 
previously noted. 

5th.-Thiq morning at 30.30 Dr. Halsted operated, making 
B long vertical incision over the right rectus. When the peri- 
tonauni was opened the tumor mass was directly exposed, and 
found to be a solid growt,h of the anterior mall and lesser curva- 
ture of the sto~nacli in the pyloric region. There were no adhe- 
sions: the stomach was much dilated. Re at first intended to  
resect the tumor, ],ut, on exartlining the retro-peritoneal glands, 
they were foiintl to  be enlarged, and it was thought best to do 
a gastro-enterostomy. 

CASE VI. 7umor in Left Epigastric KegLon; Dilatation o j  
the  Stomuch.-In consultation with Dr. Bnrclay I saw to day, 
December G t l i ,  A. B., aged sixty-four years, a German. 

Patient had been in failing health for some months, and had 
had dyspepsia for several yews. He, however, kept about arid 
at his work until early in October, when he consulted Dr. 
Barclay for  jaundice, which seein? to have been intense and to 
have come on suddenly, not, however, witli much pain and not 
in :t way suggestive of gallstones. He had never Iiad jaundice 
before, but had one or two attacks of pain resembling that of 
gallstone colic. On examination, the left lobe of the liver was 
found to  be enlarged and a tumor mass occupied tlie wliole of 
the epigastric region. It was tender, not fluctuating, and the 
doctor re'garded it as an enlarged left lobe of the liver. He 
had moderate fever. After the persistence of these symptoms 
for some weeks he vomited a quantity of pus, the tumor niass 
gradually disappeared, and the jaundice became less intense. 
The gastric symptoms, however, continued and he began at in- 
tervals to vomit large quantities of dark-brown m:iterial, con- 
taining undigested remnants of food. Tho doctor has washed 
out the stomach with great relief, but he has gradually failcd 
and has  become more anaemic. 

Prfsent Conditio?i.-Tlie patient is fairly well nourished : 
face is not especially emaciated, and lie has not a cachectic 
look. There is no jaundice. The temperature i i  normal : pulse 
about 96, of fairly good volume; tongue is sligbtly furred. 

The upper zone 
is prominent, particularly in the left Iiypochondriac region, and 
at  intervals a distinct hemispherical prominence appears below 
the left costal margin, and waves of peristalsis are seen passing 
from left to right. The prominence is noticeable as far as tlie 
navel, hut a definite contour of the stomach is not visible. Mid- 

The peristalsis was unusually distinct. 

The patient died t w o  days afternrard. 

A7&.men.--Panniculus is well preserved. 
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way between the ensiform cartilage and the navel and a little 
to the left there is a tumor-like prominence which moves with 
the descent of the diaphragm. On palpation, the abdomen is 
everywhere soft, quite painless on pressure, and the tumor mass 
just described is felt as a firm, solid body about five centi- 
metres in vertical extent and about six centimetres in trans- 
verse extent. It is entirely to the left of the middle line. I t  is 
firm, smooth, not painful, except on very firm pressure, and is 
not movalde. I t  descends about four centimetres during in- 
spiration. Nothing is to be felt to 
the left of the median line in the pyloric region. Splashing can 
be readily obtained, and on percussion the stomach tympany 
extends to a finger’s breadth above the navel. The upper limit 
of the liver dullness in the marnillary line is a t  the seventh 
rib, and it does not extend beyond the costal margin. The left 
lobe of the liver is not palpable ; the dullness is at the juncture 
of the fifth costal cartilage with the sternum, and extends three 
fingers’ breadth. I t  can be separated from the dullness over 
the tumor mass in the epigastric region. The spleen is not en- 
larged. There are no superficial glandular enlargements. 

The patient had had a severe attack of vomiting this rnorn- 
ing, and his stomach was not nearly so much dilated as usual. 
The vomited matter which I saw had the usual characters- 
dark brown, with frothy scum. The urine was somewhat di- 
minished, and he complained very much of thirst. 

No gurgling is felt in it. 

Two points of interest present themselves i n  this case, 
which otherwise seems t o  hare  a11 the characters of ordi- 
nary dilatation of the stomach from pyloric obstruction. 
In  the first place, the nature of the attack of severe jaundice 
with the tumor mass in the epigastric region. From Dr. 
Barclay’s account, there can be no question that  the patient 
vomited a large quantity of pus, and that  subsequent t o  
this the tumor disappeared and the jaundice got better. 
There are two suggestions in  this connection : that  there 
was a large carcinoma of the stomach, with suppuration at 
its base and about the tissues of the gastro-hepatic omen- 
tum, with compression of the bile ducts. Suppuration does 
occur a t  the base of malignant growths, more particularly 
when they form adhesions with adjacent organs, and I have 
placed such instances on record ; indeed, there may be a 
considerable collection of pus between the left lobe of the 
liver and the  stomach. The other suggestion is that the 
jaundice and enlargement of the left lobe of the liver were 
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associated with gallstones and suppuration in the region of 
the  duets, with discharge into the stomach, and subsequent 
cicatricial contraction about the pylorus and dilatatio ven- 
triculi. The jaundice, how~ever, would scarcely have disap- 
peared, and this is not a very likely condition. And, lastly, 
it is interesting to  note here the situation of the tumor mass 
-not a t  all in the position usually felt in carcinoma of the 
pylorus, but, as will have been noted in the histories of the 
other cases, the turnor is extremely variable i n  position. 
Though in a somewhat unusual situation, it is quite pos- 
sible that this really may be a tumor inass causing the steno- 
sis of the pyloric orifice. 

Dr. Barclay writes me that this patient died on the 29th 
of December of exhaustion. The post-mortem showed an 
enormoiisly distended stomach, which covered the intestines 
like an apron. The  pyloric orifice was surronnded by  a large 
mass of cancer, which so nearly occluded i t  that  only t h e  
t ip  of the finger could enter. The cancer extended also 
slightly into the duodenum and on the posterior wall of the 
stomach,’ which showed extensive ulceration. The left lobe 
of the liver was shrunken and showed soft, nodular masses 
breaking down into pus. The mesenteric glands were en- 
larged and cancerous. The bile passages and gall bladder 
were normal. 

The post-mortem does not throw much light upon t h e  
early history of this case, the  symptoms of which came on 
apparently with jaundice and enlargement of the left lobe 
of the liver. The  tumor mass proved t o  be, as  was snp- 
posed, a t  the pylorus, though in a somewhat unusual situa- 
tion-entirely, a t  the  time of my visit, t o  the left of the 
middle line. 

CASE VII. Dilated Stomach; Tumor at the Pyloric O$ce.- 
Octo6er l e t .  I saw to-day, with Dr. W. B. Perry, Mrs. R., aged 
about sixty years, complaining of dy+pepsia and vomiting. She 
had been a healthy woman until about a year ago, when she 
began to have attacks of dyspepsia and occasionally of vomit- 
ing. These srmptoms have become progressively aggravated- 
and she has within the past three months lost flesh rapidly. 
A marked feature in the case has been the vomiting at inter- 
vals of very large quantities of a brownish liquid mixed with 
portions of food. 
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Patient is a small-framed woman, much emaciated, and 
looks very feeble The abdomen is greatly distended, chiefly 
on the left side and below the 
level of the navel. The nature 
of the trouble is a t  once ap- 
parent by the active waves of 
peristalsis which, as they pass 
from left to right, bring out 
with unusual distinctness the 
contour of the greater and less- 
er curvatures, the former pass- 
ing at, a level of about three 
inches above the pubes, and 
the latter midway between the 
navel and ensiform cartilage. 

hard and firm. Far over to the 
right, just at the border of the 
epigastric ana umbilical regions, 
there is to be plainly felt an ir- 

movable and is depressed On in- 
spiration. No gas is felt passing ‘Case VII. 
through it, but tire position and 
characters suggest a pyloric cancer. Lavage had been already 
practiced for some time, but she was in too feeble a condition to 
expect much from any treatment. 

The organ becomes unusually . _..-. .... . . _. . 

rebrularl which is FIG. 7,-The position of the nod\l]e 
and ontllnes of the stomach in 

Dr. Perry writes that the patient died on October 4th. 
CASE VIII. Dilatation of the Stomach, fbrming a Visible 

Tumor; Nodular Mass at the Pylorus.-January 10,1893, Cap- 
tain -, of Virginia, patient of Dr. It. J. Hicks and Dr. Salzer, 
came complaining of dyspepsia and discomfort after eating. 

The pati$nt has been a healthy man, a free liver, and a late 
sitter; irregular in his meal?. He bas not been a chronic dys- 
peptic, and has only had an oec?sional attack of indigestion 
until the onset of the present trouble. From Christmas, 1891, 
he has been ailing, though able to attend to  his business. He 
has had loss of appetite; no special nausea, and has never vom- 
ited any large quantity. After eating, however, particularly an 
ordinary meal, he has feelings of uneasiness and distress, and 
rumbling and distention in the upper part of the abdomen. He  
has never had any severe pain, but a sense of uneasiness when the 
stomach is ful l  and occasionally a griping pain. Ever since the 
attack of diarrhma following the influenza he has had obstinate 
constipation. There has been persistent loss of -.eight, from a 
hundred and ninety to a hundred and forty-five pounds. Though 
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attending to his business, he is at times very weak and feeble, 
and feels that he has lost a great part of his former vigor. 

Present Condition.-Thin, not extremely emaciated, not ca- 
chectic ; color of mucous membrane good. Abdomen a little 
below level of costal margin ; marked fullness in epigastrie and 
umbilical regions, leaving a definite furrow along right costal 
margin. During observation distention becomes much more 
marked, and at intervals the outline of the stomach is unusually 
distinct. Waves of peristalsis pass actively from left to right, 
and the lower limit of the stomach is seen to he at least a tin- 
ger’s breadth below the navel. To the right it extends almost 
to the costal margin opposite the tenth rib. The peristalsis is 
iinusually active, waves passing every few moments, and during 
their pasbage the stomach walls become hard. Gas can be 
heard bubbling through the pylorus. 

Pcc~ation.-Everywbere soft ; no special resistance except 
over the stomach itself when in contraction. The pylorus can 
be felt in the parasternal line at a point midway between the 
navel and the tip of the tenth costal cartilage. IIere is a firm 
thickening about the size of a large walnut. Though this is a 
little far out and low for the situation of the pylorus, yet the 
stomach is a good deal depressed and the whole pjloric pooch 
lies to the left of the middle line. There is nothing special to 
be felt along the line of the lesser curvature. There is a little 
resistauce between the costal margin and the navel, which is 
probably due to the right lobe of the liver. Gas is not felt to 
bubble through this pyloric mass, nor does it seem to vary in 
resistance and hardness. 

January %?dd.--Patient came into the private ward under 
my care, chiefly to determine whether an operation, which had 
been suggested by Dr. Salzer, was advisable or not. On admis- 
sion, the stomach was very much in ttie condition mentioned in 
the previous note. Ewald’s test breakfast, withdrawn an hour 
after, yielded two hundred and fifty cubic centimetres of a 
dear, slightly yellow fluid containing partially digested bread. 
The odor was sour; the tests for free hydrochloric acid were 
negative. 

He had at times a great deal of distress, owing to  the active 
character of the peristaltic movements. He was placed on a 
diet of milk, beef juice, and egg albumin, small quantities 
being given every two hours. The stomach was thoroughly 
emptied night and morning. 

Within a few days this treatment made the greatest change 
in the condition of dilatation; the organ reduced greatly in 
size, the waves of dilatation were no longer evident, and he 
felt much more comfortable. The reduction in the dilatation 
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made a very marked cliange in the tumor mass above men- 
tioned. Instead of a small, nodular body to be felt far over to  
the right, there was now evident to the right of the parasternal 
line, in the epigastric region, a large, solid mass of the size of 
an egg. In spite of the improvement in the local condition, his 
general strength failed with rapidity, and on the 28th it was 
thought advisable for him to be removed to his home, where he 
died early in March. 

CASE IX. AToduZar Tumor Mass in  the Region of the Pylorus; 
Dilatation o f  the Stomach.-Rachel C., aged sixty-two yearp, ad- 
mitted February 13th, complaining of a lump in the right side 
of the abdomen. 

With the exception of pulmonary hzmorrhages, of which 
she has had in all nine attacks since her nineteenth year, and 
an attack of transient left-sided hemiplegia of five days’ dura- 
tion, she has been a healthy woman. Has had ten children. 
No special history of dyspepsia. 

On September 15th she had for the first time severe pain in 
the iipper part of the abdomen, which continued for nine days, 
and waR intense enough to  keep her from sleep. Soon after this 
she felt a lump in the right side, which has all along been pain- 
ful and associated with a dragging feeling when she lies on the 
left side. At  intervals she has a puffed, distended feeling in 
the abdomen with diffuse soreness. Her appetite has been 
poor, and she has had nausea sometimes a€ter eating, and has 
several times at night had attacks of vomiting. She has had no 
swelling of the legs. The urine is clear ; no special diminution 
in amount. Patient is emaciated, sallow ; tongue coated, white ; 
pulse is 88, regular, tension a little increased. There is a soft 
systolic murmur at  the apex; with the exception of hyper- 
resonance in the front and sides, and exaggeration and pro- 
longation of the expiratory murmur, there are no changes to be 
noted in the lungs. 

Abdomen.-There is a slight prominence in the right hypo- 
chondrium, and on inspiration a tumor mass can be seen to de- 
scend in the parasternal line. On palpation in this region, 
just below the costal margin, there is a hard, rounded mass, the 
outline of which can be pretty clearly made out tomard the 
median line, but toward the right it is apparently continuous 
with the margin of the liver. It is superficial, nodular, hard, 
and very painful. On deep inspiration, it descends almost to  
the level of the navel, and the fingers can be then placed be- 
tween the tumor and the liver margin, and it can be held down. 
Gas can be felt bubbling through the mass. On percussion, 
there is a flat tympany. When quiet and in repose no peristal- 
sis can be seen as a rule. When the patient turns over on the 

Mother died of pulmonary tuberculosis. 

2 
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left side the mass falls forward and to  the left, and can readily 
be grasped between the hands. The epigastric region is a little 
flattened ; sometimes distinctly depressed. The lower umbili- 
cal region, on the contrary, is fall. 

On dilatation with tartaric acid and bicarbonate of sodium, 
the stomach is seen to be depresqed and dilated. The lesser 
curvature passed just at the level of the navel; the greater 
curvature a t  a distance of seven centimetres below. Waves 
of peristalsis were then seen in the stomach walls passiDg from 
left to right, and sometimes the organ showed an hour-glass 
contraction. 

The test breakfast showed the presence o f  the organic acids, 
absence of free hydrochloric. Material mashed out was dark in 
color and smelled very sour. 

The liver is not enlarged ; the spleen not palpable ; no en- 
largement of the external glands. 

CASE X. Enormous Dilatation of the Stomach, *forming a 
FiVi'sible T u m o r ;  Ridge-like Thickening in the Pyloric Region.- 
Emma H., aged thirty years, colored, admitted (to the gynsecolog- 
ice1 ward and transferred) April 28,1895, complaining of swelling 
of the abdomen, nausea, and vomiting. Nothing of any moment 
in the family history. She was healthy until about eight months 
ago, when she began to have dyspepsia and distress after eat- 
ing. She has not infrequently had attacks of vomiting. Lately 
she has been much nauseated after eating, and has had pain 
and swelling of the abdomen, with much belching. Six months 
ago she brought up food mixed with blood. Lately she has 
only been vomiting food. She has lost in weight within the 
past year, and has noticed that she passes much less urine than 
formerly. The patient is moderately wasted ; weight, a hundred 
and five pounds; lips and mucous membranes of good color. 
Temperature normal; puke, 112. The abdomen is flaccid, but 
a little prominent, and, on inspection, very marked waves of 
peristalsis are seen passing from left to right. They occupy a 
considerable area, extending from just below the costal margin 
to midway between the navel and the pubes. As they pass, 
$he skin is lifted in  very definite prominences. On palpation, 
there is very marked succussion, and, on changing from side to 
side, the dullness alters as the fluid sags with the change of 
position. On inflating the stomach, it is found to occupy nearly 
the whole abdomen. The tympany hegins above at the fifth 
rih and extends to the pubes. The lesser curvature is seen just 
above the umbilicus. There is very proniinent distention in the 
pyloric region, and the gastric sympany extends nearly to  the 
right anterior superior spine. No nodular masses or tumor 
could bo felt, With the stomach tube a large quantity of a green 
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ish-yellow liquid with remnants of food was removed. When 
the- stomach was emptied there then could be felt midway be- 
tween the umbilicus and the 
costal margin a ridge-like mass 
about the size of the thumb, 
which was freely movable and 
descended with inspiration, and 
whioh subsequent examinations 
showed was extremely rariable, 
not being palpable when the or- 
gan was very greatly distended. 
With lavage and feeding at  
short intervals the patient im- 
proved very much and the 
stomach reduced very nlateri- 
ally in size and she gained in 
weight. 

From the prolonged history 
of dyspepsia and the fact that 
she had on several occasions 

probably an instance of dilata- 
tion from the cicatrization of an 
ulcer; and the small, elongated 
nodular thickening in the region of the pylorus also suggested 
this condition. 

vomited blood, this was very 
Case x, ahowlng the pmition of 
the ridge-llke mass, 

General Remarks on the Diagnosis of the Tumor caused 
by Dilated Stomach.-Inspection gives most important in- 
formation, the value of which may be gathered from the 
fact that in  these ten cases the diagnosis was made de visu. 
Bear in mind, in the first place, that  a dilated stomach may 
occupy every region of the abdomen except the upper part 
of the epigastric and may form a very prominent tumor. 
The  photographs (Figs. 9 and 10) which 1 show you illus- 
trate this very well. They were taken during life from a 
woman, aged sixty-five years, who was admitted to the  
hospital complaining of attacks of vomiting which had per- 
sisted for nearly two years, during which time she had be- 
come gradually emaciated and very weak. She had at  inter- 
vals brought up  enormous quantities of fluid. On inspec- 
tion, the abdomen was greatly distended, particularly on 
the left side and i n  the umbilical and hypochondriac re- 
gions. It was uniform, but a t  intervals there were slight 
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irregularities and elevations ; no marked waves of contrac- 
tion. On palpation, the abdomen was everywhere soft, ex- 
cept at a point to the right of and just below the navel, 
where there was a hard, resistant mass. At  first i t  seemed 
scarcely possible that the entire abdominal distention could 
be due to a dilated stomach, but the reduction in size after 
vomiting and after lavage, the depth to which the stomach 
tube could pass, and the irregular waves of protrusion left 
no doubt that the distention was due to an enormously di- 
l a t d  s:oiiinch. Slie died November 16, 1889. The photo- 

graphs (Figs. 9 and IO) show the profile and front views 
taken during life, and Fig. 11, from a photograph taken 
after death, shows the position of the organ and i ts  enor- 
mous enlargement. There was cancerous stricture of the 
pylorus. 

The most prominent distention is usually in the left half 
of the umbilical region, but it niay be chiefly below the navel. 
A definite stomach contour may be seen very plainly in 
many instances of dilatation from stenosis of the pylorus. 
A t  intervals, during the contraction of the stomach walls, the 
outline of the greater curvature descends on the left side, 
curving at a level of the anterior superior spine, and pass- 
ing to the right a t  a variable distance above the pubes, 
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sometimes not more than three or four centimetres, some- 
times midway between the pubes and the navel. Curving 
upward, i t  ends either in the left lumbar or more frequently 
in the right upper quadrant of the umbilical region, some- 
times appearing to  pass beneath the right costal margin. 
The lesser curve is frequently much more distinct, the line 
passing vertically parallel with the left border of the s k r -  
num or in the parasternal line, curving to the left of the 

FIG. lO.-Tumor of the abdomen cansed by a dilated stomach ; case of Sarah 
A. From a photograph taken during life. 

navel, and often during the contraction of the organ form- 
ing a very well marked, sharply defined contour a t  or a lit- 
tle below the level of the navel. I have found the greatest 
surprise expressed by practitioners that the stomach should 
be so low, that even the lesser curvature should be below 
the level of the navel ; but this is frequently the case in ex- 
treme dilatation. In the first place, then, the outline of 
the organ may give to you at  a glance the diagnosis. Sec- 
ondly, inspection is of the greatest value in determining 
the presence of peristalsis. Though enormously stretched, 
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there is hypertrophy of the muscular coats and great in- 
crease i n  the activity and freqnency of the movements. I n  
all of the cases they were present. The movements are of 
two kinds, which may be seen together or separately : First, 
peristaltic waves, passing slowly from left to  right, more 
rarely antiperistalsis, from right to  left. The mere ex- 

FIG. 11.-Showing the position and size of the EtOmaCh in Sarah A. 
Worn a photograph taken at the autopsy. 

posure of the abdomen t o  the cool air is  usually sufficient to 
excite them. Sometimes the stimulus of palpation is re- 
quired, or the flapping of the skin with a wet towel. Dur- 
ing the passage of these waves the outline of the organ be- 
comes evident ; sometimes, as already noted, the greater and 
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lesser cnrvatures are plainly to be seen. Sometimes, too, 
as the waves reach the pyloric region a tumor mass may b e  
rendered visible or made more prominent. The stomach 
may be so enormously dilated that the walls are in a condi- 
tion of paralytic distention and no peristaltic waves are 
seen, as in the case from which Figs. 9 to 11 were taken. 

A second variety of movement to he seen in a dilated 
stomach consists in a slowly performed irregular protrusion 
here and there of the stomach wall, which lifts the skin of 
the abdomen in a hemispherical boss or prominence. 
This may develop at  any point, more frequently toward the  
greater curvature. They usually occur with the peristaltic 
waves and in combination may throw out in bold relief the 
contour of the organ, sometimes also giving to it a some- 
what hour glass shape, owing to corresponding depressions 
about the middle of the greater and of the lesser curva- 
tures. The upper depression is seen in Fig. 1. These 
irregular protrusions may be seen in enormously dilated 
stomachs, in which the peristaltic waves are no longer visi- 
ble, as in the case just mentioned, of which I have shown 
you the photographs. Let me again emphasize the value 
of inspection by reminding you that of the thirteen in- 
stances, in ten the diagnosis was manifest on inspection 
alone. 

Palpation.-Four points may be determined by this 
procedure. The existence of the splashing sound or suc- 
cussion, the clapotage, which is always present, and which, 
though in no way diagnostic, yet is of value in connection 
with a prominence in the left flank and lower umbilical 
region. It is of use also in determining the lowest level of 
the organ. Wi th  the hand on the abdomen, as the peri- 
staltic waves pass, or as the irregular protrusions develop, 
you will notice that the organ hardens; and toward the 
pylorus, as the wave is followed, there may be an exceed- 
ingly firm contraction. After persisting for a minute or so 
the muscular walls relax and are again soft and readily de- 
pressed. I n  some instances the muscular contraction a t  
the pylorus is  extremely firm and hard, and the relaxation 
beneath the hand reminds one of that of the uterus. A 
third point of importance, particularly in palpation of the 
pyloric region, is the gurgling of gas through the pyloric 
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orifice. This is usually very marked when the stomach is 
inflated, but i t  may occur spontaneously and in  some in- 
stances at regular intervals. In  doubtful tumors of this 
region this is a sign to  which scarcely sufficient attention 
has been paid. I ts  importance will be referred to again in  
connection with tumors of the intestines, as in one case in  
the series it saved us from a somewhat serious error. And 
lastly it is  by palpation chiefly that we are enabled to  de- 
termine the presence or absence of a pyloric tumor. And 
here you have to  bear in mind that in dilatation of the 
stomach the pyloric tumor may be extremely variable, 
readily felt to-day, scarcely palpable to-morrow, dependent 
very much upon the grade of distention. You will find 
this very strikingly illustrated after washing out the stom- 
ach, when perhaps a comparatively small pyloric mass may 
be found to be quite large and prominent. When the 
organ is extremely dilated, the tumor may be scarcely pal- 
pable. This was particularly well illustrated in Case VII ,  
which was sent to  me by Dr. Salzer for an opinion as to  
the advisability of a Loretta’s operation. The tumor at the 
pylorus, which at the first examination seemed not larger 
than a walnut, after thoroughly emptying the stomach was 
found to be a solid mass the size of an egg. 

Percussion combined with palpation brings out most 
clearly the splashing sound, which in cases of extreme dila- 
tation may be most evident below the transverse navel line. 
The extent of stomach tympany will vary with the position 
of the patient. In  the recumbent posture it may extend in  
the nipple line from the fifth costal cartilage to within two 
or three fingers’ breadth of the pubes. In  the erect posture 
a line of transverse dullness may be accurately defined, 
which will sink as the patient is gradually placed in  the re- 
cumbent position. The extent of stomach tympany varies, 
of course, with the amount of fluid contents, and after the 
attacks of vomiting in which large quantities of liquid are 
brought up it may be very much extended. 

In  doubtful cases inflation of the organ is a most valuable 
method, and is best accomplished by the use of the bicar- 
bonate of sodium and tartaric acid, from half a teaspoonful 
to  a teaspoonful dissolved separately and taken one after 
the other, the patient being directed to refrain, as far as 
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possible, from belching. Inspection may, through thin ab- 
dominal walls, a t  once reveal the distended stomach, dis- 
playing active peristaltic movements. The percussion 
Jimits can then be also more definitely defined. Palpation 
in  the pyloric region may give the sensation of gas bubbling 
through into the duodenum. This method of intlation is 
more satisfactory on the whole than that of pumping air 
into the stomach. When gastric ulcer is suspected these 
proceedings should be practiced with great caution or 
omitted altogether. 

One 
hears the sizzling sound of the gas as the contents of the 
stomach are churned about ; sometimes quite loud gurgling 
is heard as the fluid passes through the pylorus, often loud 
enough to be heard at  a distance. The succussion splash 
may be obtained by placing the ear upon the abdomen, and 
either shaking the patient or asking him to depress sud- 
denly the diaphragm. 

The characters of the contents of the dilated stomach, 
the general symptoms, and special features I shall not dis- 
cnss, as the subject before us is  more particularly the form 
of abdominal tumor caused by it. To one special point, 
however, I may refer, as it is  of some moment in the treat- 
ment of these case3 of dilatation from stenosis of the pylo- 
rus. The recent experiments of von hfering show that 
water is not absorbed to any extent from the stomach, but 
i s  passed into the intestine, usually a t  regular intervals, by 
a rhythmical opening and closing of the pylorus. Not only 
is  the resorption of water extremely slight, but hand in 
hand with the absorption of the sugars and peptones there 
is actually a secretion of water corresponding in some 
measure to the amount of substances absorbed. W i t h  
these facts correspond closely certain points in the history 
of dilatation of the stomach. The organ is never empty, 
and even after i t  is  pumped out as much as possible, fluid 
will reaccumulate without any liquid having been taken ; 
and frequently patients will remark in astonishment that 
the amount which they have vomited far exceeds in quan- 
t i ty what has been taken by the mouth. This explains 
also other striking symptoms in excessive dilatation of the 
stomach-namely, the great reduction in the amount of 

Auscultation gives little information of value. 
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urine secreted, the dryness of the skin, and the wasting, 
which i s  proportionate to the degree and persistency of the 
dilatation rather than to the nature of the obstruction. Un- 
verricht has suggested to supplement this water depletion 
by the use of large enemata, two litres daily of salt solu- 
tion, the usg of which he states has been followed by 
marked improvement in the symptoms, and in some in- 
stances by an increase in  weight. 

And, lastly, there is  the question, What  conditions may 
be confounded with dilatation of the stomach ? Nothing, 
in  reality, if the examination is made systematically and 
thoroughly. The physical signs alone are generally suffi- 
cient, and, when taken in connection w it11 tlie general symp- 
toms, quite distinctive ; thus there was not one of tlie cases 
in this series about which a shade of doubt existed. Yet 
mistakes have arisen, some of a remarkable nature, owing 
to ignorance of the fact that  the dilated organ may be 
chiefly to the left of and below the umbilicus. The tumor 
has been mistaken for an ovarian cyst (Detroit Lancet, 
January, 1880), and even after tapping and the withdrawal 
of a dark-colored fluid containing grains of rice, pieces of 
potato, bread, meat, etc., laparotomy was performed for 
ovarian tumor. The enormous dilatation, as shown in Figs. 
9 and 10, with paralytic distention and absence of the 
peristaltic waves, might, and indeed did, when the stomach 
was very full, simulate ascites, but no serious difficulty 
could arise in the differentiation. Tumors of the colon, 
causing obstruction, lead to great distention of the large 
bowel, in which active waves of peristalsis may be seen 
passing from right to left. Usually the abdomen is dis- 
tended more uniformly or chiefly in the epigastric zone, and 
intestinal, not gastric, symptoms have been present, and the 
inflation of the stomach alone, or, if practicable, combined 
inflation of the stomach and colon, will usnally give infor- 
mation upon which you may base a definite conclusion. 

A dilated stomach, causing a prominent tumor of the 
abdomen, is almost invariably due to stenosis of the pylorus. 
As already mentioned, in all of the cases a tumor was evi- 
dent, and in  all the condition was that to  which the term 
dilatation of the stomach is more correctly limited. In  rare 
instances a prominent tumor may be caused by muscular 
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insufficiency, as it is called, or atony of the stomach, and 
occasionally, by change in the position of the organ, the so- 
called descensus ventriculi. Thc differential diagnosis of 
these conditions you will find fully given in the special 
works &ove mentioned. I may, however, remark that only 
in very exceptional instanccs of atony of the stomach or 
of descensus ventriculi are the peristaltic waves seen. In 
women who have borne many children, and who have the 
extremely relaxed abdominal walls, the condition which 
GlBnard has termed enteroptosis may be associated with 
great depression and enlargement of the stomach. In some 
cases the decision is very difficult. I show you here the stom- 
ach outlines of a patient n h o  at first we thought had dilatation 
of the stomach from pyloric obstruction. The organ reached 
nearly to the pubes ; the lower curvature was, however, a t  
the umbilicus. The vertical measurements of the stomach 
were twenty centimetres in the middle linc, thirty-one ccn- 
timctres from the lower border of the eighth costal cartilage 
to the middle of l’oupart’s ligament, and the transverse 
diameter twenty-eight centimetres and a half. Occasionally 
there were to be seen peristaltic waves crossing from left 
to right. No tumor was at  any time to be felt. The liver 
was depressed; the kidneys were movable. The examina- 
tion for free hydrochloric acid was variable ; sometimes i t  
was present, sometimes absent. She had had dyspepsia f o r  
some years, and within the year much belching and some 
vomiting, but never of very large quantities of liquid. W i t h  
lavage and careful dieting she improved very much, and 
gained fourteen pounds in three months. W e  subsequently 
lost sight of her. 

are two conditions in which the stomach itself, in a state of 
contraction, may form a definite, palpable tumor-first, in 
occlusion of the esophagus, when the organ shrinks and 
may be sometimes felt as a narrow, firm cord, lying below 
the margin of the left lobe of the liver ; and, second, when 
there is  diffuse thickening of the stomach walls with con- 
traction of the lumen in cirrhosis or in diffuse cancer- 
ous infiltration. The following is a remarkable instance 
of the latter condition, which presented a well-marked 
tumor : 

11. T U M O R  FORMED BY CONTRACTED SToMAcIr.-There 
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CASE XI. Tumor in the Epigastric Region, consisting of the 
Stomach d@usely InJltrated with Carcinoma.-George II., aged 
sixty years, tailor by occupation, Gernian, admitted on April 4, 
1893, complaining of indigestion. 

Has always been strong and well; had gonorrhcea when 
twentf; has been a moderate drinker; does not use tobacco. 

Present illness began about five months ago with uncom- 
fortable feelings in the epigastrium and constipation. Prior to 
this he states that he had no dyspepsia. Soon he began to have 
much distention after meals, and water brash. He has never 
had any vomiting, but he spits up a great deal of mucus. There 
i s  sometimes a sharp pain in the abdomen, but, as a rule, there 
is only a heavy, uneasy sensation after eating. In January he 
noticed that there was a swelling above the left clavicle. In 
March he had one or two attacks of vomiting, and he has been 
much troubled with hiccough. 

He applied at  the dispensary about the end of January, and 
a stomach tube was introduced. but it brought up a little 

FIG. 12.--Showing the position of 
the tumor ma88 consisting of dif- 
fusely infiltrated stomach walls 
in Case XI. 

- 
blood. Since his illness began 
he has lost forty-five Founds in 
weight. 

Present Condition.-Consid- 
erable emaciation; lips and mu- 
cous membranes of good color. 
Above the left clavicle the 
lymph glands are enlarged and 
hard ; slightly enlarged above 
the right. They are also some- 
what enlarged in the inguinal 
region. The thoracic organs are 
norm a1 . 

The abdomen is flaccid, sym- 
metrical; a little full, perhaps, 
in the epigastric region. On pal- 
pation, a ridge-like mass is to 
be felt in the left hypoclion- 
driuni, which extends across the 
middle line to  the right side as 
far as the parasternal line. I t  
descends with deep inspiration 
as low as the umbilicus. The 

I 

lower edge is very distinct and feels somewhat like a rolled 
omentum. It can scarcely be separated above from the liver, 
the edge of which is just palpable. There is a flat tympany 
over the mass. On inflation of the stomach, vomiting occurred 
and a good deal of distress. 
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The urine was negative. 
On April 21st the patient had tenderness along the saphe- 

nous vein and the calf of the leg, and there was edema of the 
ankle and of the leg. 

The patient left hospital on Mag 5th, and died two days 
afterward at his home, where the autopsy was made by Dr. F. 
It. Smith and Dr. F. Fincke, who brought the specimens to 
the laboratory. There was nothing of special note i n  the tho- 
racic organs except that there was some adhesion of the layers 
of the pericardium. 

The stomach, intestines, and 
mesentery were removed together. The liver was not enlarged, 
was a little granular on section, and firm. The omentum was 
uninvolved. The stomacli was free on its anterior wall, on the 
greater part of the posterior wall, and on the greater curvature, 
but was closely adherent a t  the pyloric zone to the contiguous 
parts. The organ was reduced in size, measuring in its extreme 
length thirteen centimetres ; transverse diameter, from four t o  
five centimetres. I t  was extremely firm and dense, and the tn- 
mor mass which was felt during life corresponded to it, and the 
hard, resistant edge corre3ponded to the greater Curvature. 
The orifices were not narrowed; the walls were extremely 
thickened, from eight to ten millimetres at the cardia, and from 
thirteen to fourteen at the pylorus. The thickening was due 
partly to the great hypertrophy of the muscularis, but chiefly 
to the submucosa, which measured from three to five millime- 
tres. The mucous membrane was uniformly smooth, excessive- 
ly  thin, and showed no erosions or ulcerations. 

On microscopical examination, the mucous membrane was 
almost entirely deficient. The submucosa was occupied by 
large groups of cancer cells between strands of connective 
tissue. The layers of the muscular coat were much hyper- 
trophied, and, invading the interstitial tissue and sometimes 
in the muscular bundles themselves, were numerous cancerous 

The pancreas was firm and hard and uniformly surrounded 
by thickened peritoneal tissue, infiltrated in places with cancer- 
ous new growth. The substance of the gland itself was normal. 
The mesentery was enormously thickened, measuring close to 
the root three centimetres. The peritonaum wa9 thickened, 
presenting in places flat areas of carcinoma, and the mesenteric 
glands were uniformly enlarged and cancerous. 

While  we regarded this case as one of cancer of the 
stomach, we certainly were not aware of its remarkable 
character. The  tumor so readily felt was thought to  be 

The peritonsum was emooth. 

cells. 
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a n  infiltration of part of the stomach wall, whereas in  
reality it corresponded definitely to the organ itself. The 
diffuse infiltrating carcinoma has to be carefully distin- 
guished from the true cirrhosis of the stomach, consisting 
of fibrous overgrowth. The distinction can, however, only 
be made by the microscope, unless, of course, there is  
secondary infection of glands and neighboring organs. I n  
this instance the lymph glands were infected, and I would 
call your attention particularly to the fact that  the supra- 
clavicular glands on the left side were also involved-a situ- 
ation in which secondary tumors are sometimes seen in can- 
cer of the stomach and of the esophagus, and in which 
their presence may be of the greatest value in diagnosis. 
Not only may there be a primary infiltrating carcinoma of 
the stomach not distinguishable macroscopically from cir- 
rhosis of the organ, but Dr. Welch, in showing this specimen 
at  the Hospital Medical Society, called attention to an in- 
stance which he had reported of secondary infiltrating car- 
cinoma of the stomach in  a woman, aged forty years, who 
had double carcinoma of the ovaries. This beautiful plate, 
in Carswell’s Morbid Anatomy, illustrates the condition very 
well. 

LECTURE 11. 

NODULAR AND MASSIVE TUMORS OF THE STOXAOH. 

WE considered in  the first lecture the cases in  which 
the  tumor was formed by the stomach itself, either in a 
state of extreme dilatation or extreme contraction. In  
twenty-one cases of the series nodular growths or diffuse 
thickening and infiltration were present ; in three instances 
a massive infiltration. And first let me remind you of one 
o r  two anatomical facts. The only fixed portion of the 
stomach is the cardiac orifice, which is covered deeply 
by the left lobe of the liver, and externally corresponds to 
t h e  seventh left costal cartilage near the sternum. The or- 
gan itself varies much in position with the degree of full- 
ness or emptiness. The pylorus may be in the middle line, 
bu t  when the organ is distended it is  from six to  eight 
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centiinetres to the right. It is usually, not always, covered 
by the liver. Fully two thirds of the stomach lie beneath 
the ribs in the left hypochondrium, and in contact with the 
abdominal walls are only part of the body and the pyloric 
region. Practically, however, we find that the organ is 
often depressed and so enlarged that a much more extended 
area than usually stated is exposed for palpation. Tumors 
limited to the cardiac orifice can not be felt a t  all, even 
when extensive. Those of the fundus and the posterior 
wall, and a considerable part of the lesser curvature, can 
only be felt when of large size. Tumors of a considerable 
extent of the greater curvature and a large section of the 
anterior wall are in accessible situations. It is of interest 
here to note the situation of new growths in the stomach, 
as determined in thirteen hundred cases analyzed by Pro- 
fe’ssor Welch. The distribution was as follows : Pyloric 
region, 1791 ; lesser curvature, 148 ; cardia, 104 ; posterior 
wall, 68 ; the whole or greater part of the stomach, 61 ; 
multiple tumors, 45 ; greater curvature, 34 ; anterior wall, 
30 ; fundus, 19-so that a t  least three fifths of all tumors 
occupy the pyloric region. 

The cases which have been under observation may be 
grouped into tumors a t  the pyloric region, tumors of the 
body of the stomach, and massive tumors occupying a very 
large area of the organ. 

four cases, there were seventeen with a tumor mass of some 
size or form to be felt a t  the distal portion of the organ. 
I n  ten of these dilatation of the stomach was present, prom- 
inent enough to  itself cause a tumor and have been consid- 
ered in the first lecture. 

Before entering upon a description of the cases an im- 
portant question arises : Is the normal pylorus palpable ? It 
may be answered, I think, in the affirmative, with certain 
qualifying conditions. The pylorus forms a definite ring- 
like muscular valve, readily to  be seen and felt in the ex- 
posed organ. Whether, as has been stated, it relaxes and 
contracts rhythmically a t  definite intervals has not been 
fully determined, but I would remind you of the statement 
made by Beaumont, in  his experiments on the movements 
of the stomach of St. Martin, that  when the thermometer 

( a )  TUMORS O F  THE P Y L O R I C  REGION.-of the twenty- 
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was placed toward the pyloric orifice i t  was at  first firmly 
grasped, and then, by gentle relaxation, allowed to pass. 
If the stomach be exposed in a cadaver and a couple of 
towels laid upon it, on palpation over them the pyloric ring 
is readily felt. So also, I believe, it may sometimes be de- 
tected during life. Though normally covered by the ante- 
rior margin of the liver, i t  is  freely exposed in a very 
considerable number of cases, and when the stomach is 
depressed or in a state of atony the pyloric ring is always 
below the edge of the liver. I n  persons with very thin 
walls, particularly in cases of enteroptosis in women, palpa- 
tion in the boundary of the epigastric and umbilical regions 
may discover a small, transversely placed body, varying in 
position, with respiration which sometimes gives the im- 
pression of a structure alternately in contraction and re- 
laxation. I n  some cases i t  may even be rolled beneath the 
finger. At  intervals gas is  felt to bubble through it. From 
the pancreas, which is also sometimes palpable, it is  readily 
distingnishcd by the alternate relaxation and contraction, 
and by the bubbling of gas through it. The condition is 
one of some importance, as it may lead to the suspicion of 
gastric cancer. Thus I saw with Dr. Salzer, in September, 
1892, a woman aged thirty-two, a chronic dyspeptic, but 
who lately had had very severe symptoms, and had lost 
rapidly in  weight, having fallen from ninety-five to sixty 
pounds. A t  the junction of the epigastric and umbilical 
regions, a little to  the left of the middle line, there was a 
soft, cylindrical structure, which descended with inspira- 
tion. Its transverse extent was not more than three or 
four centimetres. It hardened definitely under palpation. 
Gas was felt escaping through it. The patient was, of 
course, extremely emaciated, and the discovery of the tu- 
mor, together with the pronounced stomach symptoms, led 
to  a suspicion of malignant disease. The case was subse- 
quently under my care for seven months, and proved to be  
an extremely obstinate form of anorexia nervosa ; but she 
gained in weight from sixty to a hundred and fifteen pounds, 
and the improvement continues to  date. 

I believe that in very thin-walled persons, particularly 
those with atony of the stomach, the pylorus, i. e., the ring 
and adjacent part, may sometimes be felt as a narrow, tubu- 
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lar structure, the distinguishing features of which are the 
alternate relaxation and contraction and the bubbling of 
gas through it. 

Of the seventeen cases, two were instances of cicatricial 
thickening and stenosis, and in fifteen there was either a 
cylindrical tumor or a nodular mass. 

A tumor-like formation at tlie pylorus may be due to a 
number of causes-cicatricial contraction and thickening 
about an ulcer, hypertrophy of the pylorus, and cancerous 
growths-all of which conditions may lead to stenosis of 
the orifice and secondary dilatation of the stomach. Again, 
the first part of the duodenum and the pylorus may be in- 
vaded by growths from contiguous organs, as in a case to 
be subsequently mentioned, in which the tumor in thc py- 
loric region was caused by invasion of the duodenum by a 
cancer of the colon. And, lastly, there may be mentioned 
as a cause of dilatation of the stomach, stenosis of the 
pylorus by dislocation. Thus adhesions may form between 
the gall bladder and the pylorus, and this portion of the or- 
gan is drawn up and the orificc narrowed. A remarkable 
instance of tho kind was operated upon in  the hospital by 
Dr. Finnep in August last. 

Tumors of the pylorus are usually, but not always, asso- 
ciated with dilatation ; thus there were only four out of tlie 
seventeen cases in  which the organ was not distended. 
The cases of pyloric growths or thickening may be grouped 
as follows : 

Thickening and Induration f rom Healing of an Ulcer.- 
Two cases come in this category-Case X of the scries 
already given in  the first lecture, which presented a very 
greatly dilated stomach. There was a ridge-like mass, free- 
ly movable, to be felt midway between the umbilicus and 
the right costal margin. The prolonged history of dyspep- 
sia, the moderatc wasting, the fact that  she liad on several 
occasions vomited blood, and the small size of the pyloric 
tumor, suggested cicatrization about an ulcer. In  the  
following case gastro-enterostomy was performed by Dr. 
Finney, and, unfortunately, on the tenth day the pa- 
tient died of an acute colitis. The nodular tumor was 
very well defined, particularly after the stomach had been 
emptied. 

3 
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CASE XIT. Dilated Stomach; Tumor Mass ut the Pylorus;  
Gustro-enterostomy ; Autopsy ; Stenosis f rom lJlcer.-Mary G., 
aged twenty-two, colored, admitted on July 29th. complaining 
of a L L  gnawing in the stomach ” and ‘‘ vomiting spells.” Family 
history good. Was healthy as a young girl, with the exception 
of a slight attack of pneumonia about eight years ago, and ma- 
laria a year later. 

Her present illness began last April with loss of appetite 
and weakness, and she began to lose flesh. About two months 
ago she noticed a lump in the alldomen, which she thinks has 
got larger. About this time she began to vomit at irregular 
intervals, without any nausea or acid eructations. The attacks 
gave her relief, and she says the lump seemed smaller after 
them. The vomitus was copious, greenish i n  color, and watery. 
Bowels have been constipated. The feet have swollen some- 
times. She has never vomited blood. 

Condition on Admission.-Medium-sized, greatly emaciated, 
lips and mucous membranes pale, t o q u e  prevents a whitish fur. 
Pulse 92, regular, of fair volume. With the exception of a soft 
systolic murmur at the heart apex, there are no abnormal pliys- 
ical signs in the thoracic organs. The abdomen is symmetrical, 
not specially distended. In  the riglit hypochondrium, ju s t  be- 
low the costal margin and opposite to the cartilage of the eighth 
rib, there is a small nodule, apparently the size of a horse- 
chestnut, which descends with inspiration and gives the im- 
pression of being at  the pyloric orifice. It varies somewhat 
in position and in firmness; thus the day on which 1 examined 
her (September 1st) it could by no means be satisfactorily de- 
termined, although the day before Dr. Thayer had been able to 
feel it  with the greatest distinctness. On inflating the stomach, 
the area of gastric tympany was found to be greatly increased, 
extending from the fifth rib above fully three fingers’ breadth 
below the umbilicus. During great distention of the stomach 
the nodular mass could not be felt. The material obtained 
after a test breakfast was mixed with fragments of undigested 
bread and curds of milk which had been taken the day before. 
It has a strong sour smell, suggesting butyric acid. The reac- 
tion was acid. The congo and tropEolin tests were negative. 
Uffelman’s test pave sharply positive results. 

After treatment for some tlme with washing out the stom- 
ach no special benefit followed, and, as the lesion seemed most 
probablj stenosis from ulcer, i t  was thought advisable to at- 
tempt dilatation. Accordingly, Dr. Finney made an exploratory 
examination and found externally much thickening about the 
pylorus. He opened the stomach on the anterior wall, and, 
exploring digitally, found the orifice much narrowed, partly by 
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contraction, partly by polypoid eucrescences, several of which 
were removed. As it was doubtful whether this would be 
suficient, a conimunication was made between the stomach and 
the jejunum. The patient did very well for ten dags, but then 
vomiting and diarrhea set in and the latter became severe and 
she died in the third week after the operation. 

The post-mortem showed chronic adliesire peritonitis about 
the pylorus and over the surface of the liver. The jejunum 
was very firmly adherent to  the anterior wall of the stomaoh. 
The tumor mass which had been felt during life was the thick- 
ened pylorus. When laid open, a large ulcer was found in the 
pyloric region with much puckering of the mucosa about it and 
cicatricial contraction. 

Tubular and Small  Nodular Tumors at the Pylorus.- 
Next let me call your attention to four cases which have 
presented a good deal of difficulty in  diagnosis, not as to  
the  existen2e of the tumors, but as  to  their nature. I n  
three there was a cylindrical, somewhat tubular-shaped 
tumor to  be felt. In two of them there was evidence of 
some dilatation of the organ after inflation, but the symp- 
toms in  each case were those of chronic dyspepsia, not of 
extreme dilatation of the  stomach. I will first read you the 
report of the cases. 

CASE XIII. Chronic Dyspepsia; Cylindrical Tumor of the 
Pylorus.-Mr. S., aged seventy years, was admitted to Ward 0 
October 6th, coniplainiug of dyspepsia. 

The patient has been a dyspeptic ever since 1843. and un- 
less very careful with his diet had fullness and tenderness in the 
epigastrium. He frequently had very disagreeable feelings 
after eating, and would vomit or regurgitate the food. In  
spite of the dyspepsia, he has always been robust and has never 
been laid up in bed. For the past two years the dyspepsia has 
been more troublesome and he has frequently had pain after 
eating. The gastric trouble increased so much that four 
months ago he had to take peptonized milk. There has been 
no vomiting, though at any time he could regurgitate the food. 
For the past ten months he has lost in weight (as much as 
twenty pounds) and in strength, and has been in very low 
spirits. 

The patient is a well-preserved man for his years, of spare 
habit, but neither emaciated nor cachectic. The general physi- 
cal examination is negative. The heart, arteries, and lungs are 
normal. 

Abdomen flat, on palpation soft, no pain. Four centi- 
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metres above the navel there is to be felt a ridgelike tumor, 
which can be rolled beneath the fingers, and which extends six 
centimetres in  the transverse direction. On inspiration it de- 
scends slightly. It can be moved up and down ; the surface is  
smooth, and firm presslire is not painful. The point of grcatest 
interest is the remarkable variability in consistence within a 
few minutes. At  times it is firm, Iiard, and ridgelike, and 
withiii a minute it becomes very much softer. Gas can be felt 
to bubble through it. 

After a test breakfast 
sixty cubic centimetres of a light greenish fluid, rather slimy 
and mucoid, were removed, which gave none of the reactions 
for free hydrochloric acid. 

Patient left hospital on October 22d, somewhat better, but I 
hear from Dr. H. M. Thomas that lie died before Christmas. 

CASE XIV. Dyspepsia of n Year’s Duration j Cylindrical 
Tumor o f  Pylorus.-Bertlm N., aged forty-four, admitted t o  
ward G, October 2&h, complaining of pain in the epigastric re- 
gion and loss of appetite. 

Father died of tuberculosis ; mother, of hamorrhage from 
the uterus. She has had two healthy children. 

Her present illness is of more than a year’s duration. She 
has had weakness, loss of flesh, and for several months the 
appetite has been very poor. She gives an account of what she 
calls spasms, which would appear to be fainting fits at the men- 
strual period. After eating she has pain and has to  lie down, 
and finds relief by pressure on the abdomen. There has been 
no vomiting. Lately she has lived principally on milk. 

Present Conditio,b.-There is uniform pigmentation of the 
face except in oue or two spots on the cheeks and chin. The 
general pigment over the surface of the body seems to be some- 
what increased, particularly on the abdomen and the arms. 
She is decidedly emaciated, but the lips are of a red color, and 
she has not a cachectic look. The ex- 
amination of the thoracic organs is negative. The heart sounds 
are clear. 

The abdomen is flat, somewhat sunken, walls relaxed. I n  
the epigastrium, a little below the ensiform cartilage aud ex- 
tending into (he right hypochondriac region, a cylindrical tu- 
mor can be felt and rolled beneath the fingers; at intervals gas 
can be felt to bubble through it. The inflation of the stomach 
shows the organ to be depressed and somewhat dilated. 

An honr after a test breakfast there was very little material 
obtained. It was acid to litmus paper ; no reaction to congo 
paper. On washing out the stomach, two or three l u m p  of 
bread, not digested, were obtained. There was IIO free hydro- 

There is no glandular enlargement. 

The tongue is furred. 

The superficial arteries are slightly thickened. 
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cliloric acid. Subsequent examinations showed persistence of 
this ridgelike mass in the epigastrium, but i t  varied considera- 
bly in  position ; thus on Novcmber 4th it could be felt distinct- 
ly t o  the left of the middle line, and even a ridge beneath the 
skin could be seen in this position to descend on deep inspira- 
tion. 

The patient left the hospital December 22d, and has not 
since reported for examination. 

CASE XV. Dyspepsia f o r  Several Years ; Cylindrical Tumor 
o f  the Pylorus.-M. O., aged fifty-four years, admitted March 
10, 1893, coniplaining of pain in the stomach. Father died at  
sixty-two of pulmonary tuberculosis, of which disease also one 
brother died. Mother died at sixty-five of dropsy. 

She has always been healthy ; married ; has three children. 
Has been subject to dyspepsia for several years. 

Last winter she had a great deal of pain i n  the epigastrium, 
diarrhea, and vomiting of a greenish fluid. She was in hospi- 
tal for eleven weeks, but improved, and from July ot last year 
until January she mas perfectly well and could eat any- 
thing, but she has been paler and more sallow and has lost in 
weight. 

The present trouble began about four weeks ago with pain 
in the epigastrium and great tenderness. She has had nausea, 
but no vomiting. The patient is a small woman, looks ill, com- 
plexion very sallow, lips and mucous membranes pale. Tongue 
is flabby but clean. JYitli the exception of a soft murmur at 
the apex of the heart, examination of the thoracic organs is 
negative. 

There 
is a marked depression just below the costal margin on both 
tides ; no peristalsis visible. Palpation at first caused so much 
senderness that the examination was unsatisfactory ; but as she 
drew a deep breath n small nodular mass could be felt dcscend- 
ing beneath the ribs in the parasternal line. In  a few days she 
was somewhat better, and a more thorough examination could 
be made. I n  the parasternal line, midway between the costa 
margin and tho navel, there is a cylindrical mass, transversely 
placed, which can be rolled beneath the fingers. I t  is ex- 
tremely sensitive ; no flatus is felt passing through it. On deep 
inspiration, i t  descends and the fingers can be placed above it 
SO as to hold it down. After 
inflation of the stomach there is no marked dilatation of the 
organ ; no peristalsis is seen, but the tumor is then not so easily 
palpable. 

Ewald’s test breakfast, withdrawn fifty minutes afterward, 
showed about fifty cubic centimetres of grayish, slimy fluid, 

The abdomen is a little full, everywhere tympanitic. 

On percussion, it is resonant. 



88 THE DIAGNOSIS OF ABDOMIKAL TUMORS. 

containing portions of undigested food, and, on testing, no free 
hydrochloric acid. 

Patient was under observatlon until May 11th. The tumor 
did not change in any way. The pain lessened and she gained 
in weight from a hundred and seventeen rounds on admission 
t o  a hundred and twenty-five pounds on discharge. 

CASE XVI. Nodulav Tumor in the Pyloric Region ; Dilate- 
t ionof Stomach.-J. A. R., Talbot County, Md., seen October 19. 
1892, with Dr. Chamberlaine. The patient had been admitted 
t o  Ward 0, November 17, 1891, with the following history : 

For ten months he had had occasional paroxysms of boring 
pain in the abdomen, coming on usually a t  night. Six months 
previous to  admission he had noted a small nodular tumor in 
the abdomen, which he says has gradually become larger. He 
has had no symptoms of indigestion or special distention of 
the stomach after eating ; has vomited only twice, on both nc- 
casions, he thinks, caused by B severe paroxysm of pain. He 
has lost about fourteen pounds in the past month. He was a 
man of spare habit, but was not anaemic. A test breakfast, 
withdrawn an hour after the meal, showed about two ounces 
of fluid containing small lumps of partly digested food. Free 
hydrochloric acid was present. 

In the abdomen, just above and to the right of the umbili- 
cus, there was felt a rounded t u -  
mor about the size of an Eug- 
lish walnut, freely movable. On 
inflation, the stomach tympany 
extends two 6ngers’ breadth be- 
low the umbilicus. 

The patient remained in hos- 
pital for a couple of weeks; had 
no special gastric symptoms, 
gained in weight, and returned 
to his home November 27th. 
The case was regarded as one of 
tumor of the pylorus, and he 
was told if the trouble increased 
an operation might be advisa- 

. . - . ._ . 

I L-1 ble. 
October 19, 189Z-Patient 

I I examined to-day ; has been very 

pain; has had no vomiting; has 
been taking an ordinary diet ; 

He looks and 

FIQ. 13.--Positions into which the muoh better ; entirely free from 
tumor could be moved in Caae 
WI. 

no nausea; no sense of distress after eating. 
feels well. 



IiODULAR AND MASSIVE TUMORS OF THE STOMACII. 39 

The abdomen is a little full in the umbilical region, flat in 
the epigastric. It is everywhere soft and painless; nothing 
can be felt in the epigastric region. Midway between the 
navel and right costal margin there is the same well-defined, 
firm, hard nodule to be felt, which is now painless. I t  deacends 
with inspiration and can be moved about in the positions noted 
in the diagrams. The patient says that it is not nearly so evi- 
dent when the stomach is empty. I t  is prominent enough to 
be seen when the skin is pressed over it. It can be pushed far 
up under the right costal margin and at  first could not be felt, 
as it was high in this position and only made to descend by 
deep inspiration. To the left it  can be pushed beyond the 
middle line to a point midway between the navel and the left 
costal margin. Or? inflation of the stomach 
the lower border was found to  descend some distance below 
the umbilicus-three or four fingers’ breadth-while tlre lesser 
curvature was almost as low as the unihilicus. When the 
Rtomach was inflated the mass could not at first be felt, but 
afterward was found a trifle more to the right and not ap- 
parently quite so superficial as it was before the distention. 
Nearly a year has elapred since this patient left the hospital ; 
in that time the nodular tumor has increased but little in size, 
and the patient’s general condition is remarkably good. 

In Cases XIII, XIV, and XV the tumor had a definitely 
cylindrical shape, and in Case XI11 there seemed to he no 
question that  the tumor wasa  thickened pylorus, as marked 
variations occurred in  its consistence and gas could be felt 
bubbling through it. So also in  Case XIV similar fea- 
tures seemed to  indicate clearly that the tubular structure, 
so readily felt, represented in  reality the thickened pyloric 
ring and adjacent part of the stomach. I n  Case XVI the 
tumor was rounded, nodular, and very movable. It did 
not vary in  consistence and no gas  was felt to  bubble 
through it. While its local 
features seemed to indicate definitely that  i t  was a new 
growth, the general condition of the patient after its exist- 
ence for  eighteen months seemed to  be very much against 
the view that  it was cancer. Scirrhus, however, may de- 
velop very slowly indeed at the pylorus, and make very 
slight progress within six months. Thus in  Case XVII, 
on the first admission in  September, after an illness of fif- 
teen months’ duration, the pyloric tumor constituted a tubu- 
lar, sausage-like tumor, which could be rolled beneath the 

It is very mobile. 

It felt very hard and firm. 



finger. I frequently discussed with Dr. Thayer the ques- 
tion whether it was an instance of hyperfrophic thickening 
of the pylorus or a scirrhus growth, and the time element 
seemed to be in favor of the former ; but when the patient 
retnrned in  April of this year the tumor, which meantime 
had increased in  size, was found to  be a scirrhus. The 
hypertrophic stenosis, with which the annnlar scirrhus of 
the pylorus could alone be confounded, occurs in  connec- 
tion w i t h  chronic gastritis, with scars of old ulcers, in con- 
nection with a cirrhosis in  other parts of the stomach or 
intestines, and sometimes with a general sclerosis of the 
tissues of the mesentery and peritonzurn. It may be im- 
possible, for  a time, to  give a positive opinion. I n  either 
case, however, the condition is serious. 

Cases of' Large Nodular Growths at the Pylorus.-These 
constitute a large majority of pyloric tumors. Most of 
the cases have already been described in  the first lecture in 
connection with the dilatation of the stomach. In  some 
the tumor itself was  visible beneath the skin. The follow- 
ing eases are good illustrations of this type of growth. I n  
one the tumor was an annular cancer, which was removed 
by operation : 

CASE XVII. Annular Curcinonza qj' the Pylorus; Excisiot~. 
o f  Grorotl~; Death;  Autopsy.--Henry M., aged sixty-one years, 
laborer, admitted September 30t11, complaining of " sonr stom- 
ach " and vomiting. 

Patient has been healtl~y 
and strong, and has had only a few illnesses. He has used aleo- 
ti01 freely, but has not been a heavy drinker. 

Present illness began fifteen months ago with an uneasy 
feeling in the abdomen and churning sensations, which eontin- 
ued until he vomited a watery, very bitter fluid, wliich some- 
times had a greenish-jellow color. At  first his appetite and 
digestion remained good. The uncomfortable feeling after eat- 
ing gradually increased, and during the past five months, al- 
though his appetite has been good and he took his regular 
meals, vomiting came on about an hour and a lialf afterward. 
He has never brought np very large quantities, and pain has 
never been a prominent feature. He has lost weight rapidlj, 
and within six months has fallen from a hundred and fifty to  
a hundred and fourteen pounds. The bowels have been very 
irregular, and he sometirncs has had no inovements for a week 
or ten days, and recently has gone as long as sixteen days. 

KO history of hereditary disease. 
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Present Condition.--Large-framed m m  ; much emaciated, 
particularly in the face. The cheek bones are prominent and 
the eyes sunken. The mucous membranes are not specially 
anmnic, and the facies can scarcely be termed cachectic. The 
emaciation is marked about the thorax; the skin is smooth and 
clean ; superficial lymph glands are not involved. The tongue 
is a little swollen, indented, and furred. 

The abdomen is flat, very much below the level of the cos- 
tal margin. There is a slight prominence just to  the right of 
the navel, and on deep inspiration a ridgelike mass descends 
below the point. 

On palpation, there can be felt just above and extending to  
the  right of the nalel  a firm mass which descends on inspiration 
and can be rolled beneath the 
fingers, giving one the impres- 
sion of a tubular, sausage-like 
tumor. On deep inspiration, it 
moves down nearly three inches 
and can be readily held at  the 
navel, and then slips away from 
beneath the fingers. 

The patient was placed upon 
a careful diet of milk and egg 
albumin, upon which the nausea 
didappeared and he became very 
much more comfortable. The 
examination on the 17th showed 
that the elougated mass above 
referred to had changed in posi- 
tion and lay to the left of and 
just  above the n a e l .  

the edge of the spleen is nut pal- 
pable. 

The patient got dissatisfied s i t h  the diet, and left the hos- 
pital October 17th, though lie seemed to be considerably irn- 
proved. 

April 6, l893.-Pal ient returned to the hospital, having 
bad, in  the space of nearly six months which has elapsed since 
the last note, very marked gastric symptoms and occasional at- 
tacks of vomiting of large quantities of fluid. Ile has lost in  
weight, though he does not look much more emaciated than 
when he left. 

Exarninution.-Abdomen is scaphoid and the walls held 
rather rigidly. Between the ensiform cartilage and the navel 
the  solid rounded tumor present in September can be felt in the 

The liver is not ; FIG 14.--a, position of thc tiinior in 
expiration, b, in inspiration. 
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same position, but it appears definitely to have increased in 
size. It cau be rolled beneath the fingers, and part of it a t  
least varies somewhat in consistence, becoming harder and 
firmer. The stomach is moderately dilated, and when inflated 
with gas shows distinct peristalsis, and then the tumor is not 
nearly so evident. 

The advisability of an operation was suggested to  the pa- 
tient in the autumn, but he refused ; now he is anxious that one 
should be performed. 

The age, the profound emaciation, and the very evident 
increase in the size of the tumor suggested cancer rath- 
er than cicatricial contraction, with thickening at the py- 
lorus; and as the case was a desperate one, and the man’s 
condition hopeless, the election of operation wa8 left to  t h s  
patient. 

On the 11th Dr. Halsted operated and found a solid annular 
growth in the pylorus, extending for about seven centimetres, 
reaching to  the orifice, but not extending into the duodenum. 
As there were no special adhesions aud no nodules, he pro- 
ceeded to  resect the growth, which was done successfully. The 
operation lasted about two hours, and the patient was very 
much exhausted ; he rallied well through the night and seemed 
very comfortable, but failed rapidly on the 12th and died. on 
the 13th. 

CASE XVIII. Cancer of the Stomach; Large Tumor in the 
Pyloric Region.-Patrick K., aged twenty eight years, admitted 
to Ward E, Jauuary 3, 1893, complaining of pain in the abdomen, 
Patient had been an orderly in the hospital in 1889-’91, during 
which time he was laid up on several occasions-once in Decern- 
ber, 1889, with vomiting and diarrhea; again in April, 1890, 
with acute gastritis, an attack associated with much pain; and 
in April, 1891, he had a sharp attack of amygdalitis. A very 
noticeable feature was the persistent anmnia, and on several 
occasions in 1889 and 1890 I had examined his blood, which 
presented all the characters of a secondary anamia of moder- 
ate grade. From his earliest boyhood he has been subject to 
nose-bleeding, and has always, he says, been pale. 

In October, 1891. he returned to his home in Ireland, and 
remained fairly well, but was troubled on several occasions 
with epistaxis. He returned to this country last year. Four  
months ago he had an attack of pain in the abdomen with 
vomiting, and these symptoms hnve persisted ever since. The 
vomiting is chiefly after taking food, and the pain is alao most 
severe at  this time. He has never vomited blood. Bowels 
have been constipated. He has lost in weight, he thinks, as 
much as fourteen pounds. He is short of breath on exertion, 
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and when he walks about for any length of time the feet and 
ankles swell. 

Present Condition.-TIe is very anemic, but not emaciated ; 
his face is full ; blood count, 3,000,000 ; h~emoglobin, thirty 
per cent. ; eyelids a little puffy ; 
hands very pale; pnlse, 87, soft, 
compressible ; radials a little 
thickened; vessels of neck 
throb; the heart sounds are 
loud and clear at the apex, the 
second very ringing and accen- 
tuated at the bme; no murmur. 
The examination of‘ the lungs 
was negative. 

Abdomen full and a little 
prominent ; on palpation, every- 
where soft and painless until 
the right epigastric region is 
reached. IIere, under the cos- 
tal border in the perasternal 
line, there is a resistant mass 
which extends to the right al- 
most as far as the Inidale line and FIG. 15.-Situalion of the tumor in 
to  the left as far as the nipple case XVIII. 
line, and below at least six cen- 
timetres from the costal border. During a deep inspiration the 
mass descends and the fingers can then be placed between it 
and the costal margin. In  the middle line in the epigastric 
region nothing is palpable. There is resonance over the above- 
described tumor mass. There is no peristalsis apparent ; no 
gurgling to be felt iii the mass. After dilatation of the stomach 
the tympany in the parasternal line was at the seventh rib, and 
extended two fingers’breadtli below the navel. The tumor was 
pushed far over nearly beyond the nipple line. 

A test breakfast withdrawn an hour after gave a hundred 
and twenty cubic centimetres of thick, dark-brown fluid, con- 
taining undigested food and a few shreds of clotted blood. The 
reaction was acid; there was no reaction with congo paper, nor 
with the other tests for free hydrochloric acid. Uffelman’s test 
for lactic acid was positive ; starch test negative. The spleen. 
was not enlarged ; the liver not enlarged. The urine presented 
no changes. 

The patient failed rapidly, became very anemic, and lost 
sixteen pounds in weight within a month. The vomiting was 
very troublesome and intractable. No special change took 
place in the character of the tumor inass, though as he became 
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thinner it was rather more evident. 
1893. There was no autopsy. 

He died on February 23, 

Practically, then, the tumors a t  the pyloric orifice which 
we have been studying consisted of cicatricial thickening 
caused by ulcer, possibly hypertrophic stenosis, annular 
carcinoma, and large nodular masses. There are one or 
two points of general interest to which I will here refer. 
I n  the first place, the tumor is always larger than you ex- 
pect from the examination through the abdominal wall. 
This  has to  be borne in  mind in  a discussion on the advisa- 
bility of operation. It is frequently very variable-well and 
plainly to  be felt to-day, and perhaps scarcely palpable to- 
morrow-variations which depend a great deal upon the 
degree of dilatation of the organ, particularly of the por- 
tion known as the pyloric pouch, which may cover over 
and mask even a large pyloric tumor. Examination in the 
knee-elbow position often gives valuable information as to  
the relations and positions of a tumor, and should never be 
omitted in  doubtful cases. The value of careful palpation 
with a view of determining whether gas bubbles through 
the tumor is of the very greatest importance. The masses 
are usually firm, hard, and often of a stony consistence ; 
sometimes the nodular masses formed by the glands in the 
neighborhood of the pylorus can be very plainly felt. A 
feature in the pyloric tumor which merits special attention 
is the mobility. 1 have already referred to  it in Case V, 
in  which the solid rounded tumor mass could be pushed 
beneath the ribs on the right side, far down into the iliac 
regions, and far over to  the left costal border. So also the 
nodular tumor in  Case XVI, which I have just read to you, 
was extremely movable. I reported a case a few years ago 
(University Medical Magazine, vol. i, p. 368) which is of 
grea t  interest in  this connection : 

The patient, aged sixty-five years, was admitted to the 
Philadelphia Hospital, October 14, 1888, with chills and fever. 
The blood, however, was negative, and it was ascertained that 
be had had for some weeks distress after eating, and our atten- 
tion was then directed to a more careful examination of the 
abdomen. On November 11th the following note was made: 
Patient is ansmic and emaciated ; the abdomen flattened ; there 
is a prominent projection below the left costal border in the para- 
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sternal line, reaching nearly to the navel and descending with 
inspiration. Palpation reveals a firm, hard mass, occupying the 
left hypochondriac region and the left half of the epigastric 
region. It is smooth and not painful, and can be moved from 
side to  side to an extent of two or three inches. Percussion 
over it gives a flat tpmpanitic note; liver dullness not in- 
creased; glands in the groin are double the normal size; vom- 
ited matters are brownish in color, acid, but contain no sarcina. 
The tumor changed curiously in position from day to day ; at  
one time it was far over in the right hypochondriac region, en- 
tirely bejond the middle line, but more commonly a greater 
portion of its extent was iu the left hypochondriac region. On 
several occasions it seemed to have disappeared altogether, and 
only a hard, small mass could be felt far over in the left hypo- 
chondrium. Patient sank gradually and died November 20th. 
When the abdomen was opened no trace of tumor was visible 
until the stomach was pulled down and to the right. It was 
then seen that the mass hrd fallen back into the left hypochon- 
driac region below the ribs, where it was completely covered 
by the splenic flexure of the colon. The duodenum was curi- 
ously elongated and straightened ; from the pyloric ring it 
measured over two inches as a straight tube. The pancreas 
was also drawn over to the left. The tumor could readily be 
pushed to occupy the positions in which it was felt during life. 
I t  involved the anterior wall of the stomach, which, when 
opened, presented a large hemispherical mass, involving three 
fourths of the circumference of the pyloric region and extend- 
ing to within an inch and a half of the ring. The surface of' the 
mas3 was ulcerated, and a t  the base near the greater curvature 
suppuration had taken place. 

(6) TUMORS O F  THE B O D Y  O F  THE STOMACH.-Tumors 
of the pyloric region often encroach extensively on the an- 
terior wall of the stomach, but I have placed in  this category 
three cases in  which the tumor mass appeared to  be inore 
in the central part of the organ. I n  Case S I X  the left epi- 
gastric region was occupied by a rounded, irregular tumor, 
and the patient had had marked gastric symptoms and had 
vomited blood. Though there was no question as t o  the 
nature of the growth, i t  is interesting to  note that  during 
his stay in hospital he  gained six pounds in  weight. I n  
Case XX the tumor mass was more extensive and seemed 
to  involve a large section of the anterior wall of the storn- 
ach, forming a very prominent and readily palpable tumor. 
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I n  Case XXI a large nodular mass could be  felt between 
the left costal margin and the navel. It was unusually firm, 
and post mortem showed that  it occupied more than ten 
centimetres of the anterior wall of the stomach. 

CASE XIX. Large Tumor of the Body of the Stomach.- 
Gustsve P., a shoemaker, aged fifty-three years, admitted De- 
*ember 28, 1892, complaining of pain in the abdomen and back. 

Parents died over eighty years of age; one sister died of 
cancer of the womb. 

Patient was born in Germany; has been very healthy ; has 
not been a heavy drinker ; and denies lues. 

The present illness he dates as far back as eight years ago, 
a t  which time he had dyspeptic symptoms, which persisted for 
t w o  or three years ; then he remained quite free from them for 

about three years, but early in 
1890 they recurred. He has 
had uneasy sensations after 
meals, and belching, sometimes 
bringing up acid fluid. During 
the past summer he had a good 
deal of vomiting, and once in  
June brought up dark-brown 
fluid, which was said to be blood, 
and the next day the hame ma- 
terial was noticed in the stools. 
His appetite is fair, but he is 
afraid to eat, and lately has on- 
ly been taking liquids. He has 
not lost very much in weight- 
only about five pounds in the 
last six months. 

Preaent Condition.-Patient 

salbw ; mucous membranes dis- 
tinctly anaemic. Tongue has a 

patchy coating and indented edges. Examination of the tho- 
racic organs is negative. 

The abdomen is symmetrical, a little depressed below the 
costal border ; no peristalsis visible. On palpation, the left epi- 
gastric region is occupied by a superficial mass with a rounded, 
irregular, nodular surface. It extends sometimes almost to the 
middle line, and below crosses the transverse costal line. To 
-the left i t  extends to the nipple line. I t  is a little painful on firm 
pressure; descends with inspiration. The pulsation of the aor- 
&a is transmitted through it. Percussion gives a flat tympany 

in Case XIX. 
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over the mass. E wald’s test breakfast, withdrawn fifty-five 
minutes after, yielded about seven hundred cubic cenLimetres of 
brownish fluid with a heavy sediment of undigested food ; odor 
acid. The filtrate turned blue litmus red, congo red to  blue, and 
yielded a rose-red color with phloroglucin vanillin. Cffelman’s 
test negative. Thc urine was normal. The patient remained up 
and about the ward, and with a careful diet was made much 
more comfortable. The condition of the gastric juice was 
frequently tested ; thus on January 4th Ewald’s test break- 
fast, withdrawn an hour later, yielded about five hundred cubic 
centimetres of sour, yellowish food matter, which gave the 
reactions previously noted. 

The patient continued to  improve, gained in weight from a 
hundred and fourteen to  a hundred and twenty pounds, and 
was in every way more comfortable. He had almost constant- 
ly, while in hospital, a little fever, temperature rising to  loo0, 
sometimes to lo lo ,  every dag. No special change occurred in  
the position or condition of the tumor mass. He was discharged 
February 27th, and has not since been heard from. 

CASE XX. Tumor qj’the Body of the Stomach.-N. R., aged 
sixty-nine, shoemaker, German, 
came to  this country in  1872. 
Admitted March 13th, com- 
plaining of 106s of appetite, 
nausea, and vomiting. 

Patient was sickly as a child. 
Six years ago he had a fever 
which kept him in bed for three 
weeks. He had been a moderate 
drinker; denies syphilis. Has 
not been a dyspeptic. 

Present illness began before 
Christmas with pain after eat- 
ing, nausea, and vomiting, the 
latter usually a short time after 
taking food. The appetite has 
failedand he  has lost rapidly in 
weight. He has had much full- 

trio region, but no very sharp Care XX. 

pain. Of late all these symp- 
toms have become aggravated. He has never had vomiting of 
large quantities of food, 

Present C‘onditiom-Patient is a large man, still fairly 
well nourished. The lips and mucous membranes are pale ; 
tongue has a thick white coat. Pulse is regular, 64, ten- 

ness and distress in the epigas- FIG. ]7.-Area of tho tumor mar8 ~n 
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sion slightly increased the vessel wall sclerosed. Tempera- 
ture is normal. Examination of the thoracic organs is nega- 
tive. 

The abdomen is symmetrical, except that there is a slight 
prominence at  the end of the tenth rib on the left side; on 
palpation, soft, and nothing is felt until the epigastric region is  
reached. In the region indicated in the figure is a mass which 
moves freely in  inspiration. The lower border is sharp like 
that of the liver or spleen ; the surface is irregular and some- 
what nodular. On percussion, there is a distinct tympany over 
the mass. On inflation, at there is no abnormal dilatation of the 
stomach. 

Ewald’s test breakfast given at 8 A . M .  ; at  9.30 a tube was  
inserted. There seemed to be some slight obstruction about 
the cardiac orifice, and about fifty cnbic centimetres of coffee- 
colored fluid removed, together with a very little fresh blood. 
There was no free hydrochloric acid. Nicroscopically, it pre- 
sented fresh blood-cells, blood pigment, and remnants of food. 
No enlargement of the lymph glands. 

No rnaterial change took place within two weeks in the pa- 
tient’s condition ; he was evidently failing, and he decided t o  
go home. 

CASE XXI. Tumor of the Pyloric Region and Anterior Wull; 
Perforation ; Peritonit&-August B., aged fifty-eight years, 
farm laborer, German, admitted complaining of paiu in the ab- 
domen, loss of appetite, vomiting, and insomnia. Father died 
aged fifty six, cause unknown ; mother, of dropsy at  sixty ; one 
sister died of cancer of the stomach; no history of tuberculosis 
in the family. 

Has always been a healthy man;  the father of seven chil- 
dren. Has been a moderate drinker ; denies venereal disease. 
Has always had good digestion; never suffered from dyspepsia. 

His present illness began four weeks ago with pain in the 
abdomen and vomiting, which comes on very shortly after eat- 
ing. He has never vomited any great quantities. Though lie 
does not appear to have had any marked stomach symptomr, 
during the past six months he has lost in weight from a hun- 
dred and sixty-five to a hundred and thirty-five pounds. 
tient is a medium-sized man, pale, thin, lips and mucous mem- 
branes pale, and he looks somewhat cachectic. Thorax is 
symmetrical ; above the left clavicle one of the lymph glands 
is enlarged and hard. Examination of the lungs and heart 
negative. + 

The abdomen is full, particularly in the right epigastric re- 
gion. Here, on palpation, a nodular mass can be felt midway 
between the costal margin and the navel. I t  is flat and extends 

Pa- ,  



KODULAI: A S D  JIARSIVE TUN0I;S OF TIIE STOVACII. 49 

transversely as far es two cnbic centimetres beyond the riicdian 
line. I t  is hard, a little painful, arid descends wit11 ear11 inypira- 
tion. I t  is resonant on percus~ion. No peristalsis was felt, no 
changes in consistenre, and no gas was felt to pass. The storn- 
acli tympany begins at the seventh rib in the loft parasternal 
line and does not quite reach the navel. Aftcr inflation of the 
organ no peristalsis is seen. 

Test breakfast was given and a tube inicrted an hour after- 
ward. The fluid obtained was dark-browni.;li, with a sour 
odor ; contained organic acids. but no free Iiydrochloric. The 
blood count showed liarnoglobin forty-five per cent., and the red 
blood-corpuscles about four million. 

The patient left the hospital and was readmitted April 12th, 
and the following notes were made : IIe is very emaciated and 
looks cachectic. There is a marked prominence in the epigastric 
region, just below the ensiform cartilage, and here very slight 
irregular movements may be seen. The indurated mass noted 
above appears to have increased in size. I t  lies at the junction 
of the umbilical and epigastric regions, and, on inspiration, de- 
scends almost to the navel. There is 
no peristalsis visible after inflation of the stomach, and no 
change in the position of the tumor. Just above the navel in 
the linea alba there is to be seen a flattened prominence, which 
feels soft and like a little fatty tumor beneath the skin. Patient 
became progressively weaker and died Jane 4th. 

Autopay.-Peritoneal cavity contains nine hundred cubic 
centimetres of turbid fliiid ; fibrinous exudate covers the intes- 
tiues. There is a large tumor mass to the left of the pylorus, 
involving the anterior wall of the stomach nearly to the cardiac 
end. Midway between the greater and lesaer curves is an oval 
perforation, measuring seven by three millimetres, through 
which the contents of the stomach can be squeezed. On 
opening the stomach, there is a large ulcerated cancer extend- 
ing laterally for ten centimetres. The stomach walls in the 
neighborhood of the ulcer are mnch infiltrated and are raised 
and in places overhang the ulcer. In  the anterior wall there 
is the perforation already mentioned. The ulcer does not 
extend to the pyloric ring. The glands about the stomach and 
pancreas are enlarged. The liead of the pancreas is also in- 
volved. There are small white tumor nodules on the surface 
of the omentum and mesentery. 

I t  is firm and resistant. 

Death from perforative peritonitis is a not very uncom- 
Perforation may also take 

A more common communication is with 
mon complication of cancer. 
place externally. 
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the colon, which in  all probability took place in Case YSIV. 
A rare perforation in  cancer, which I do not see men- 
tioned even in  the exhaustive article of Professor Welch, is 
into the pericardium, which I found a t  autopsy in  a case of 
the  late Palmer Howard's, of Montreal. There was, of 
course, the most intense pericarditis, and the group of 
physical signs of pneumopericardium. 

( c )  MASSIVE TUMORS OF THE STOMACH.-NO cases are 
more difficult to  recognize than those in  which the walls of 
the  stomach are extensively infiltrated. You might think 
that under these circumstances the diagnosis would be 
made with the greatest ease, but in reality they are cases 
which require no little care and study. Of the three cases 
which I shall narrate t o  you, in one the diagnosis was easy 
and definite ; in  one the tumor was so extensive, occupy- 
ing such a large area in  the left side of the abdomen, that 
some doubt existed as to  whether it was not associated 
with the spleen or the kidney, while in  the third there re- 
mains a doubt as to the  exact nature of the growth. 

CASE XXII. Cancer of the Stomach ; Pyominent Tumor i n  
the Epigastric Region.-H. P. C., aged fifty-seven years, ad- 
mitted September 1, 1892, complaining of loss of appetite, pro- 
gressive weakness, and irregular pains in the abdomen. Fam- 
ily hijtory is good ; parents lived to old age. 

Patient since childhood has been healthy ; appetite always 
good until about six years ago, when he began to have dyspep- 
sia, occasional attacks of nausea and eructations, and some- 
times vomiting. He appears a t  this time to have had consider- 
able gastro-intestinal disturbance, as he had also diarrhea, and 
became very weak and emaciated-quite as much so, he says. as 
he is at present-and the ankles were also swollen. The vomit- 
ing and nausea and diarrhea stopped and he  gained in weight, 
but his digestion for the past five years has not been as strong 
as before the illness six years ago. In  June of this pear he be- 
gan to have feelings of oppression in the stomach, as thougli he 
had eaten a very frill meal, but he had no  vomiting; once or 
twice the food has been regurgitated. A marked symptom at 
first was inability to  swallow after the second or third mouth- 
ful. With theJe local symptoms there has been loss of appetite 
and progressive emaciation. He has lost forty pounds since 
June. He has never had any severe pain; only a feeling of 
heaviness and distention after eating. 

Condition on Admission.-Patient is a large, well-built 
man;  face pale, and he looks depressed. There is marked 



NODULAR AND MAPSITE TUMORS OF THE STOMACII. 51 

emaciation. The pulse is of fair volume and the heart’s action 
is strong. The temperature during the sixteen days lie was 
under observation was always a little elevated toward evening, 
rising on several occa8ions to 102’. He had no cough ; respii a- 
tions quiet. 

Abdomen flat, except in the epigastric region, in which it is 
a little prominent. On palpation, i t  is soft, painless, and just 
below the ensiform cartilage, extending across the whole upper 
zone, is a firm, resistant mass. Above, it extends to within two 
inches of the ensiform cartilage, and the lower margin was 
rather more than this distance from the navel. To the left it 
passed under the costal margin opposite the seventh and eighth 
cartilages. To the right it reached nearly, but not quite, to  the 
costal margin. There was a distinct concavity above and a 
convexity below, and at  no time was the mass below the level 
of a line joining the tips of the eleventh ribs. It was at times 
much more prominent than at  others. On palpation, it was 
firm, gave an impression ofsolidity, was quite painless, of uniform 
resistance in all parts, and to- 
ward the left pasPed beneath 
the costal niargio. To the right 
it terminated at a much higher 
position than is usual for the 
pyloric orifice. No movements 
were noticed in it, but the hand 
placed upon it occasionally felt 
distinct gurgling. Everywhere 
over it there was, on percus- 
sion, modified resonance. There 
were no nodules. 

At no time during the pa- 
tient’s stay in the hospital was 
there vomiting, nor could i t  be 
said there was marked distaste 
for food. At first he took an or- 
dinary diet, but, finding that it 
gave a good Of FIG. lA.-Area of the tumor in Case 
it was replaced by a liquid XXIT. 
diet of egg albumin and milk, 
which agreed very well. Mentally he was very despondent. 

Bismuth and soda were at first given an hour or so after 
eating, and they relieved promptly the sense of oppression. I t  
was not thought worth while to  distress him with attempts a t  
lavage or test breakfasts. Patient left the hospital unimproved 
on the 19th. 

Patient died September 28, 1892. 
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CAVE xXl11.- ~ w u u u k ~ y  Large Cancer oJ the  brtoirtnch - 
blrs. I,., aged about fifty years, seen Septeniber 12, 1892. The 
patient has been a high strung, nervous vonian, and lies not 
been in her usual health for the pabt two years, complaining 
chiefly of weakness and ill-defined nervous symptoms. I saw 
her a gear ago for these symptoms, and at that time made an 
examination of the abdomen, which was negative. In dune she 
was seen by a physician, who tells me that there was a Ininp on 
the left side which he thought was a floating hidney. 

During the early summer she wa5 under the care of a New 
York quack, who put her upon meat diet and hot water, under 
which treatment she appeared to improve. She went north to 
a wateringplace, and. though growing weaker and losing rapidly 
in weight, she kept u p  until August, when, on account of the 
swelling of the feet, she consented to go to bed. All this time 
she was chiefly on the meat diet, ant1 apparently digested it 
very well, as she had no eructations and no vomiting. Subse- 
quently she had a more varied diet and complained a good deal 
of dirtention and uneabiness after eating, and on several occa- 
sions had regurgitation of food. The lump in the left side had 
apparently increased in size, but caused her very little pain, ex- 
cept when it was rubbec? by the masseuse. 

The condition when I saw her was as follows: Profound 
emaciation, particularly marked in the face. The mind quite 
clear; the voice strong, and the grasp of the hand firm and 
good. In  spite of great wasting, she did not look cachectic, and 
the color of the lips was good. Pulse 84, of fair volume; tem- 
perature normal. Tongue was red with a light furry coat. 
Her chief complaint was of uneasy feelings of distention atter 
food, and of the weakness and prostration. The sleep was not, 
as a rule, disturbed, though she had been taking opium supposi- 
tories to allay the irregular pains in the side. She had no 
cough ; no diarrhcca. 

The abdomen was a little distended, contrasting with the 
extreme emaciation of the thorax. The upper zone was full and 
the skin over the le€t hypochondriac and umbilical regions red- 
dened with applications, and these parts looked the most promi- 
nent. No peristaltic movements were noticed on inspection. 
On palpation, there was felt a large ma's occupying the area 
shown in the annexed diagram, extending to the right 2.5 centi- 
metres beyond the navel and the same distance below. The 
edge passed transversely to the left to a point four centimetres 
above the anterior superior spine; the edge could then be 
followed readily in the line of this spine to the point of tbe 
last rib. Above, it passed beneath the costal margin, and the 
upper line reached to within five eentinietres of the ensiform 



cartilage. I t  felt superficial, firm, not tender; t i d c ~ w  and to  
the right the edge was unusually distinct, and just at the navel 
there wah a slight depression. The hinder edge could be dis- 
tinctly felt, and it did not paps 
deep into the renal region. 

On bimanual palpation, the 
maqs could be moved slightly. 
A t  the firqt examination there 
was no gurgling to be felt On 
percussion, it was flrit in the 
greater portion of its extent, but 
in the right fourth of tlie mass 
it was distinctly resonant. 

There were no glandular en- 
largements. The blood exami- 
nation was negative, with the 
exception of a very great in- 
crease in the blood plates. 

I was not a little puzzled at 
first as to  the nature of this 
tumor. The situation, the flat- 
ness. its superficial character, FIG ~ g - ~ h e  tumor area in case 
excluded definitely, i t  seemed, XXIII 

a movable kidney, which would 
not for a moment have been considered had I not been in- 
formed that a physician in whose judgment I have great confi- 
dence had in  June pronounced this to be the condition present. 
T ~ I P  situation was suggestive, naturally, of an enlarged spleen ; 
the right edge seemed thin and there waq an indistinct feeling 
of a notch, but the very superficial character, the absence of 
a definite notch or notches, and, above all, the resonance over 
one half of the t u n i ~ r ,  seemed inconsistent with this view. A 
phantom tumor in a hysterical woman had also been sug- 
gested. The large size, the unusual situation, and the slight 
character of the gastric symptoms did not fat or gastric carci- 
noma, suggested, of course, by the profound emaciation and 
the existence of a resonant tumor in the left hypochondrium. 

The next few days, however, developed additional symp- 
toms which made this view very much more likely. On the 
12th she had taken six oysters and one on the 13th. On the 
15th she had eructations of dark, very offensive material, a11d 
regurgitated one of the oysters in a condition of decomposition, 
but undigested. On the 16th she regurgitated the chopped 
meat in a similar condition of decomposition, and a second 
oyster which had been very slightly acted upon. The odor of 
the materials brought up was intensely offensive. She had also 
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at this time slight diarrhoea. The tumor did not show any 
material changes, but tlie area of resonance seemed to vary 
somewhat, and, on drinking. gurgling could be distinctly heard 
over the niass, and sometimes with the hand upon the tumor 
tlie flatus could be felt. 

September ISth.-For the first time the patient to-day had 
attacks of actual vomiting, the first at about six in the morning 
and tlie second at  noon. On both occasions she brought up 
about half a pint of dark, bloody fluid of a most horribly offen- 
sive character, having a distinctly facal odor. as well as an odor 
of deconiposition. In the material last vomited there were sev- 
eral grayish, sloughy masses the size of peas. which under the 
microscope did not show any definite structure. The patient 
after these attacks was much exliansted. 

For a week after this there was vomiting and at intervals 
entire inability to take food, and occasionally vomiting of the 
same offensive material. 

Died gradually of asthenia. 

The extent of the tumor was due to  infiltration of a 
very large area of the anterior wall and fundus of the organ. 
I n  all probability there was also extension t o  the omentum 
and to  the colon. Evidently sloughing took place in the 
tumor mass, and, judging from the f m a l  odor of the vomi- 
tus, perforation into the colon had occurred. 

There was no autopsy. 

CASE XXIV. Large. dlassive Tumor in the Epigastric and 
Upper Umbilical Regiol~s.--Patrick C., harness maker, aged 
fifty-six years, admitted April 16th, complaining of weakness 
and a lump in the left side. 

Family history is negative; father died of accident; mother, 
cause unknown, aged fifty-five yeara. 

Patient has never been a very strong man ; was hurt when 
a lad by falling off a load of hay; rheumatism in 187’6. Has 
always been rather pale; lived a sedentary life; has not been a 
lieavy drinker; never had venereal disease. Within the past 
year he has lost between twenty and thirty pounds in weight. 

Present illness began about a year ago with diarrhoea, which 
persisted for between eight and nine months. Sometimes he 
would have four or five stools in an hour, and often as many as 
twenty in a day. Never passed any blood; sometimes would 
have none for two days. Was always better when he rested in 
bed. Thirteen weeks ago he left off work on account of the 
weakness, and during this time he has been rather inclined to  
constipation. He thinks he has become paler. One day about 
three months ago he felt a lump under the left ribs, and this he 
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thinks has incrensed in size. His appetite has been variable; 
lately it lias improved somewhat. He ha5 had no nansea and 
no vomiting; no trouble in  digesting his food. Once or twice 
has had slight nausea after taking milk. IIas ha4 no pain; 
only a slight heavy feeling in the left side. 

Present Condition.-Patient is pale, but not specially emnci- 
ated; hair and beard pray; conjunctiva pearly white. Tongue 
lightly furred. Pulse, 96 ; vessel wall not sclerosed. 

Abdomen a little prominent to left of navel; throbbing of 
abdominal aorta marked. Subcutaneous veins not enlarged. 
On palpation, occupying the left hypochondriac, the left half of 
the epigastric, and the upper and left part of the umbilical re- 
gions, is a large flat mass. To the right i t  extends a little be- 
yond the navel, and here the edge can be felt, and at  the lower 
part the suspicion of a notch. The upper limit is ill-defined. 
At the costal margin it is felt to extend a short distance under 
the ribs. On deep inspiration the hand can be placed between 
the costal border and the tumor, which in  this region has a dis- 
tinctly ronnded globular surface. Above and to the right it 
can be separated distinctly from the liver. During inspiration 
and on deep palpation no splenic margin can be detected in the 
normal position. On prolonged palpation of the tumor, no 
changes in consistence can be 
felt; no gasis noticed to  bubble 
through it. 

Percusaioi~.--In the middle 
line there is no dullness. There 
is resonance over the whole tu- 
mor. A modified, flat tympany 
is elicited in the left half of the 
epigastric region. The stomach 
tympany begins in the paraster- 
nal line a t  the upper margin of 
the seventh, and extends to two 
fingers’ breadth above the navel. 
The artificial inflation of the 
stomach did not show any 
marked changes, and no gas 
was felt bubbling in  the mass. 
The distention of colon with air 

The massis distinctly, though 
not very freely, movable. I t  can 
not be pushed back under the costal margin, and in fact can 
not be moved to  the left so that its right margin is beyond the  
middle line. It does not extend deep into the renal region, pal- 

made no change in  it. FIO. 20 -Outline of the tumor in 
Case XXIV. 
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pation in which is normal. The tumor mass is not a t  all 
sensitive. The liver dullness is reduced; in the nipple line not 
more than a finger's breadth; in the axillary line no actual 
dullness. Though there is this extreme diminution in the area 
of liver dullness, the edge of the organ can be distinctly felt just 
below the costal margin. Although the edge of the spleen could 
not be felt under the left costal margin, there was at  the first 
examination definite splenic dullness over the ninth and tenth 
ribs in the mid-axillary line. The blood conditiou shows a pro- 
found secondary anzemia and is net specially suggestive of a 
splenic form. The examination shows only thirty per cent. 
of hzemoglobin, a little over three million red blood-corpuscles 
to  the cubic millimetre, and a little over nine thousand white 
corpuscles. 

The urine is negative, pale, no abnormal deposits, no c a s k  
He is constipated. Stools formed, and presented no special 
features. 

A test breakfast showed D O  free hydrochloric acid. 
Comments.-April 19,1893. It has been suggested that this 

mass might possibly be a dislocated and fixed spleen, but the 
solidity and firmness, the rounded character of the mass, and 
the indefiniteness o f  the notches (supposed to be felt) were 
against this. Moreover, dislocated enlarged spleens are usually 
very mobile, and, most important of all, the splenic dullness 
was quite marked in the mid-axillary line, and the mass was 
everywhere resonant. 

One of the most suggestive features of the case is the onset, 
of the disease with diarrhea. The situation of the mass, its 
fixity, and its size are against tumor of the colon. There are, 
on the other hand, instances of malignant disease of the small 
bowel in which the tumor mass has attained a very large size, 
and in which progressive emaciation. anwrnia, and diarrhea 
have been the main symptoms. The most remarkable case of 
this which I call to mind is one which I saw a t  the General 
Hospital, Montreal, with Dr. Molson, for whom I made the dis- 
section. A man, aged fortyone years, was admitted on March 
4, 1882, with swelling of the feet, vomiting, and constipation. 
For six months he had had pains and vomiting and more or lew 
constipation, with loss of flesh. The patient had general ana- 
sarca and shortness of breath. The abdomen was full and large, 
and the examination was very difficult on account of the infil- 
tration of'the abdominal walls, and there was ascites. 

Tlie post-mortem showed a large mass occupying the left 
half' of the abdomen, from the ribs to the crest of the ilium. I t  
was firmly attached to the left kidney behind. and the colon 
and sigmoid flexure were at its left border. It was removed 
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with the imall intestine, and the tumor was found to involve 
eighteen inches of the jejunum, which tunneled the mass in a 
curved direction. The walls were in places from six to eight 
inches in thickness. The lumen was expanded, the mucosa still 
evident, presenting blunt valvnlze conniventes. 

In Case XXlV tlie main portion of this tiinior is in the epi- 
gastric region in the situation of the stornach. Thougli firm and 
solid, it was resonant, and, in tlie abscnce of definite featare*, 
the probabilities seemed to me that it was a large. inassire tu- 
mor of the anterior wall and fundus. He died in October, with 
what symptoms we could not learn. There was no autopsy. 

Finally, let me sum u p  a few leading points for your 
guidance, based on the study of the cases we have had un- 
der consideration : 

1. Though only a small section of stomach is available 
for  palpation, a very large proportion of all tumors of the 
organ may be felt, owing in part to  their greater frequency 
a t  the pyloric portion, and in  part owing to the frequent 
depression of the organ. In  every one of the twenty-four 
cases a tumor or induration was detected, and it is interest- 
ing to  note that in  the same period of time during which 
these cases were observed no instance came to  autopsy with 
a tumor at  tlie cardia or posterior wall. 

2. I n  a considerable number of cases the dilated stom- 
ach itself forms a tumor in  the abdomen, characterized by 
undulatory peristalsis, sometimes by a definite stomach 
contour. I n  ten cases of the series these features were dis- 
tinct enough to render the diagnosis clear on inspection alone I 

8. I n  a majority of cases no serious trouble is experi- 
enced in  determining whether or not a tumor is in the 
stomach. Excessive mobility of a pyloric growth and ex- 
tensive infiltrating masses in the epigastric region were the 
only conditions causing trouble in any of the cases of this 
series. The more systematic and thorough the examination, 
the less is the liability to  error. 

4 .  The character of the tumor is rarely in doubt. Large, 
nodular, and massive growths are invariably cancerous. At 
the pylorus i t  may be difficult to  distinguish between cica- 
tricial thickening about an ulcer, hypertrophic stenosis, and 
annular scirrhus. I t  may, in fact, be impossible to  decide 
the question. The  age, previous history, the general and 
local conditions-all have to  be carefully taken into account, 
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but, as in Cases XIII, XIV, and XV, it may not be possi- 
ble to reach a definite conclusion. 

And, lastly, the very serious nature of tumors of the 
stomach may be gathered from the fact that, of the twenty- 
four patients, eight have already died. 

LECTURE IIL 

TF'YORS OF THE LIVER. 

LET me remind you of two anatomical points: First, 
that  the liver extends entirely across the upper portion of 
the abdominal cavity, so that tumors may project to either 
side of the middle line in  front, more rarely into the left 
pleura behind ; and secondly, that  in women the organ is 
frequently so dislocated that a large part of the convexity 
is in contact with the anterior abdominal wall; moreover, 
the anterior margin may be irregular from the projection 
of tonguelike portions, to which special attention will be 
directed in considering tumors of the gall-bladder. 

Tumors of the liver are common, and, as a rule, their 
nature is  not difficult to recognize. I shall not here refer 
to the simple enlargements of the organ in hypertrophic 
cirrhosis, in  amyloid and fatty degenerations, or to the 
cases of uniform increase in  volume met with in cancer 
and abscess. I shall call your attention only to those in 
which a prominent nodular mass or swelling-a tumor- 
was detected, and the nature of which had to  be decided. 

The usual causes are cancer, abscess, syphilis, hydatids, 
and occasionally tuberculosis. The tumors in connection 
with the gall-bladder I shall consider separately. Under 
certain circumstances the liver itself may form a tumor- 
like structure. The cases which have come before me for 
diagnosis in the past twelve months are distributed as fol- 
lows : The liver itself, one ; abscess, four ; syphilis, two ; 
cancer, four. 

I. TUMOR FORMED BY THE LIVER ITSELF.-I show 
you here H little patient (Case S X V )  in the upper part 
of whose abdomen you can see, even from a distance, 



TUXORS OF THE: LIVER. 59 

a prominent tumor, which pulsates actively at the rate 
of ninety per minute, lifting the skin in  the epigastric 
region. This case has been under our care on and off for 
the past two years. She is thirteen years of age, and has 
an old mitral-valve lesion from rheumatism, with enormous 
enlargement of the heart. The apex beat is, as you see, 

far out in the sixth and seventh interspaces. The przcordia 
is very prominent, and there are signs indicating that  the 
pericardium is adherent. During the past eighteen months 
ascites has constantly recurred, so that she is now tapped 
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once a week, yesterday for the seventy-first time. When 
the abdomen is distended nothing is noticed, but after the 
f n i d  is withdrawn this remarkable tumorlike mass appears 
in the epigastrium (Fig. 21). On palpation, it is smooth, 
with a rounded edge, descends with inspiration, and ex- 
pands visibly ; and under the fingers, during the cardiac 
systole, it  can be traced to  the right, where at about the 
nipple line it passes beneath the costal margin. As i t  pul- 
sates there can be felt, particularly a t  these periods, a to- 
and-fro peritoneal friction rub. The pulsation is expansile, 
and with the fingers of the left hand beneath the costal 
margin in the nipple line, and the right hand over the 
prominent mass, the whole structure can be felt to  expand 
with each contraction of the heart. The situation, the 
shape, and the character of the pulsation leave no doubt 
whatever that  this is a pulsating liver, a not very uncommon 
condition in chronic mitral disease, when the tricuspid be- 
comes insuflicient and allows each systole of the right ven- 
tricle to be communicated through the right auricle directly 
to  the column of blood in the hepatic veins. The deform- 
ity of the liver, its cakelike shape, and rounded edge are 
caused, I believe, by a perihepatitis, possibly a direct ex- 
tension from the pericardium, associated with which there 
is a chronic proliferative peritonitis. The recurring ascites 
is  due partly to  the contraction of the liver by the peri- 
hepatitis, partly to  the chronic peritonitis. A case with 
almost identical features was for  a long time nndcr my ob- 
servation at the University ITospita1, Philadelphia. 

I n  two other conditions-neither of which, however, 
has been before us this year-the liver itself may form a 
tumor and cause no little difficulty in diagnosis : first, the 
so-called floating liver, which is most commonly met with 
in women (though sometimes met with in men, as in  a re- 
cent case reported by Kreider, of Springfield, Ill.), and is a, 

feature of enteroptosis; and, second, the cases of great 
shrinkage and deformity of the liver in syphilis, in which 
the whole organ may be converted into a cluster of irregu- 
lar nodular masses, held together by fibrous tissue, a con- 
dition to  which the term botryoid has been given from its 
resemblance to  a bunch of grapes. 

11. ABSCESS OF THE LIvER.-Unfortunatelg for the 
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victims of this serious disease, a prominent tumor iiiass is 
only occasionally prescnt. Of nine cases of ahscess of the 
liver seen since the first of  September of last gear, of which 
seven were in  the hospital (hospital numbers 5876, 6109, 
6'745, 7679, 7687, '7738, and 8001), four presented a proini- 
nent tumor, the nature of which came up for discussion. 

C A ~ E  XXVI. Abscesa o f  the Liter; PTonzinent Tumor; In- 
c is ion ; Recoeery.-Dr. X., aged sixty years, admitted Septeni- 
ber 6, 1892, complaining of wealrnass and of a painful &mor in 
the side. Family history good. The patient has been a 
healthy man and has had very few illnesses, the only severe one 
bcing typhoid fever, in 1863. Tho present trouble dates f ron  
April of this year, when lie began to have pain in the right 
side, fever, and chilly sensations. The temperature sometimes 
rose to 103', and he had a sense of distention and fiillness in 
the right side, but there was no bulging, as at present. Nu  
history can be obtained of any local disease in the gastro- 
intestinal tract. He is positive that there had been no diar- 
rhea.  After a month, during the greater part of which time 
he was in bed, the fever disappeared, but the pain and full- 
ness in the right side persisted. Toward the end of Jnne he 
noticed that there was a prominence below the right costal 
margin which has steadily increased. He has lost much in 
weight-from 250 to 185 pounds. Since June he has hac' a t  
times slight fever, but no  chill^, and only occasional sweating. 
The bowels have been irregular, and he has had to take purga- 
tives. 

Present Condition.-Fairly well nourished, a little pale, but 
neither emaciated nor cachectic. Temperature last evening 
101" ; pulse 104, occasionally intermits. The radials are scle- 
rotic. The tongue is red, not dry. 

Abdomen.-A large tumor mass fills tip the right half, and 
is strikingly promicent, as indicated in the figure from a pho- 
tograph (Fig. 22). Below, it reaches the transverse umbilical 
line; above, it passes beneath the costal margin. To the left 
the swelling begins at the middle line. The skin over it is  
glossy and a little reddened. The respiratory movements of 
the abdomen are slight. On palpation, the entire right side 
above the transverse iliac line is occupied by a solid mass which 
is resistant except a t  the most prominent point, where it is soft 
and fluctuating. Below, no 
definite sharp edge can be felt. Above, it is continuous with 
and not to be separated from the liver. Rehind, it occupies the 
entire flank and can be felt on deep pressure below the eleventh 
rib. On bimanual palpation it is tixed, not mobile. Percussion 

There has never at any time been jaundice. 

I t  is now here painful on pressure. 
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gives a flat note everywhere over the tumor. Liver dullness 
begins at the seventh rib and is continuous with that of the 
tumor mass. I n  the parasternal line there is a slight reso- 
nance between the margin of the ribs and the tumor. The 
spleen is not palpable; area of dullness not increased. 

There The cervical and inguinal glands are not enlarged. 

is a soft systolic murmur at the apex; otherwise the examina- 
tion of the thoracic organs is negative. 

As doubt had been expressed by several physicians who 
had examined Dr. X. as to the nature of the tumor, an explora- 
tory aspiration was made in the most prominent portion and 



TUMORS OF THE LIVER. 63 

a grayish-red pus withdrawn, which on examination con- 
tained much molecular dbbris, pus cells, fatty crystals, but no 
amceba. 

On the loth, under cl)loroform, Dr. Finncy made an oblique 
incision over the tumor and opened a large abscess cavity in 
the liver, removing more than a litre of foul-smelling pus, darkish 
in color; on examination, no amcebe were found. The walls of 
the abscess cavity, as felt by the finger, extended beyond the 
middle line and upward out of reach beneath the ribs. They 
were everywhere hard and firm. The patient reacted well after 
the operation ; the temperature fell, and on the sixth day he 
was wheeling himself about the ward in a chair. 

Patient left the liospital September 28th, and when 
last heard from, six months after the operation, remained 
well. 

CASE XXVII. Abscess of thc Lice?; Prominent Tumor in the 
E@gastriurn.-Mr. W., merchant, aged fifty-four years, seen 
September 16, 1893, with Dr. Opie. Patient was a healthy man 
until July, 1892. Has had the ordinary diseases, and syphilis 
when a young man. Twenty or more pears ago he had diar- 
r h e a  for some time. 

He dates his present illness from Jnly, 1892, when without 
any vomiting or diarrhtsa he began to have pains in the abdo- 
men, which persisted with groat severity for about two weeks. 
At this time he could not straighten himself without very great 
pain. The abdomen was swollen; he had no jaundice. He im- 
proved iomewhat and went away for about six weeks and 
gained a great deal io weight. In September, on his return, he 
again had the severe pain and oppression in breathing. He 
was at this time under the care of Dr. Opie and Dr. Chambers, 
who state that the liver was greatly enlarged. Abscess was 
suspected, and an operation was suggested but declined. The 
swelling was not so marked as it is a t  present. He does not 
appear to have had any chill:, sweats, or indeed much fever. 
There never has been jaundice, and it was subsequently sug- 
gested that the enlargement of' the liver was due to ~yphilitic 
disease, He lost a great deal of flesh during this illness-as 
much, he thinks, as fifty pounds. Throughout the early part of 
this year he was very much better and gained about twenty- 
five pounds in weight. He went away in March, but was not 
at all benefited by the cliange. He lost strength and flesh, and 
lately has had a great deal of dragging pain in the side, par- 
ticularly if hc attempts to lie on the left side. IIe has had no 
diarrhoea and no vomiting. 

The patient is a large-framed man, with sallow complexion, 
looks ill, and is decidedly emaciated. He was sitting up; no 



swelling of the feet; conjunctiva pale but not jaundiced. The 
pulse is 96, tcnsion not increased ; he haz no fever. 

The abdomen i 4  enlarged and a prominent tninor fills t h o  
epigastric region and extends toward tlie left hypochondrium. 
The skin over it is glistening, dry, and abraded front counter- 
irritation. The superficial \. eins are not specially enlarged, ex- 
cept the left mammary, 1% Irich k prominent. No enlargement 
of the superficial glands. On palpation, the abdoriien is soft 
and natural until just at the level of ,he navel. Here the edge 
of the liver can be distinctly felt. To the left the edge passes 

obliquely and can be felt to pass 
under the costal margin at the 
ninth cartilage. To the right the 
edge passes obliquely upward and ' can be felt at tlte costal margin 
at about the tenth rib. Occupy- 
ing the right epignztric region 
there is a prominent flat pro- 
jection which causes a distinct 
asymmetry in this region. It is 
not painful on pressure. It is 
soft and boggy, but there is no 
definite fluctuation. Percussion 
shows the liver dullness to  be 
greatly increased. Above, it ex- 
tends nearly to the lower margin 
of the fourth rib, crosses the 
sternum opposite the cartilage 
of the fifth rib, and is continu- 
ous with the cardiac dullness. 
There is a vertical liver dull- 

ness from tlie fourth interspace to the level of the navel in the 
parasternal line. Behind, the dullness reaches very high, almost 
to the angle of the scapula. 

The spleen is not enlarged. The heart is a little pushed up ; 
the sounds are clear. The examination of the lungs is negative. 

The diagnosis of the condition was not a t  all easy. The 
progressive emaciation and the enormously enlarged liver and 
somewhat irregular outline suggested, of course, cancer. against 
which, however, was tlie notable fact that he had improved so 
much after a very severe attack last year, in which the liver 
was enlarged. The prominent hemispherical mass in the right 
epigastric region was suggestive of abscess. Tholigh he had 
had no chills and no fever, and although in the history not one 
of the usual satiological factors preceding abscess of the liver 
was present, the sallow cachexia, the dragging pains on at- 

FIG. 23.-Oulhne of the lher  and 
wlnat~on of the tnmor in Case 
XXVII. 
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tempting to lie on the left side, and the prominent doughy 
tumor of the liver, m:de an exploratory examination advibable. 
An aipirator needle was thrust deeply into the most prominent 
part of the tumor and immediately a grayish and subsequently 
zi reddish brown pus flowed out freely. 

The patient was removed to the City IIospital, whcre on 
September 21st Dr. Chambers opened the abscess and removed 
a gallon and a half of reddish, thin piis, which microscopically 
WI(S made up of a granular ddbria, very few pus cells retaining 
their contour; no ameba .  The patient rallied from the opera- 
tion, but sank and died in about ten dags. 

CASE XXVIII. Abscess of the Liver; Tumor in the EligAt 
Epigastric Iiegion ; Rupture into the Lung.-Sinion G., aged 
tnenty-seven years, admitted July 11, 1893, complaining of 
hiccough and pain below the ribs on the right side. Ho has 
always been healthy until five Sears ago, when he was laid up 
in the Hebrew Hospital for six weeks with a severe cough. 
His habits are good and he has not had venereal disease. 

Three weeks ago his present illnebs began with irregular 
cramps i n  the hepatic region. He had hiccough for nearly a 
week, day and night, and this was in reality his most distress- 
ing symptom. He has vomited several times; lost his appetite 
and has only been able to  take milk and whisky. The bowels 
have been constipated and he had never had any severe diar- 
rhea.  No cough; no expectoration. On July 1st he had 3 
very severe chill in which he shook for an hour, followed by 
fever and sweating. The following day, July 2d, he felt better. 
On the 3d he had a second chill at eight o’clock in the morning, 
and shook for an hour. On the 4th he had another chill. He 
tlien went into the Norfolk Hospital, where he was giveu a 
great deal of quinine. He has swcated a good deal; has not 
noticed that he has become at  all yellow. He has lost s o r e -  
what in  weight. A t  present he  complains of the incessant hic- 
cough and of pain in the region of the liver. 

Present Condition.-Patient is fairly well nourished; face a 
little emaciated ; conjunctiva slightly tinged. The skin is not 
jaundiced. Tongue has a light white fur. Temperature has 
not been above 99.5” since his admission; pulse, 84; tension 
normal. 

On inspection, the thorax on the right side looks a little 
fuller than the left, particularly behind in the infrascapular 
region. The left intercostal grooves are faint13 visible; the right 
not a t  all. The apex heat of the heart is not visible: the per- 
cnssion is clear on the left side; on the right side in front i t  is 
clear to  the upper border of the sixth in the nipple line, and to 
the upper border of the fifth in the niidaxillary line. Behind 

5 
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there is defective resonance at the angle of the scapula, shading 
quickly into dullness. The respiratory murmur is heard well 
on both sides. I t  is feeble in the infrascapular region on the 
right side; no rbles; no friction. The abdomen looks natural, 
but there is a marked fullness on the right side in the hypo- 
chondriac region, and the groove below the costal margin is 
completely obliterated. In  this region, occupying a space thir- 
teen centimetres in diameter, there is a very definite promi- 
nence. On palpation, this is resistant and tender, and the skin 
at  the costal edge seems a little infiltrated. The liver margin 
can be felt reaching nearly to the level of the navel and the edge 
i s  rounded. To the right it passes under the costal margin at 
the tip of the tenth rib. The left lobe can be felt, tilling the 
upper epigastric region. The liver dullness extends high in the 
axillary region, reaches the upper border of the fifth, and there 
is here eighteen centimetres of vertical dullness. 

I I I 
FIQ. 24.-Outline of the liver and 

sitnation of the tumor in Case 
XXVIII. 

The edge of the spleen is 
distinctly palpable. The super- 
ficial lymph glands are not en- 
larged and the examination of 
the stomach and intestines is 
negative. A rectal tube was 
passed, but no amcebze were 
f o n d  in the mucus obtained. 
The blood examination was 
negative. 

I aspirated in the paraster- 
nal line at the most prominent 
point of the tumor, but obtained 
no pus. 

I did not see this patient 
again, but abstract the follow- 
ing from Dr. Thayer’s notes: 
Although no pus was obtained 
on the first aspiration, there 
seemed to be no question as 
to the correctness of the diag- 

nosis. Chills occurred on July 14th, 17th, 19th, and 23d, 
andjon August lst,  3d, and 4th. The patient was urged to 
have an operation, but declined. The tumor Inass remained 
prominent, ;but no definite fluctuation developed. On August 
20th the patient suddenly began to cough, calling for the 
nurse and saying that he felt something had burst inside him. 
He expectorated several spitcupfuls within a short time of 
a dirty, yellowish-green pus. The odor was not offensive; 
microscopically, it showed degenerated pus cells ; no am@- 
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ba3. An interesting featnre is that on the following day the 
prominence in the right epigastric region had almost disap- 
peared. The physical signs at the right back had not changed. 
Over the area of dullness the respiratory murmur was simply 
enfeebled, and there were a few fine Ales on coughing. The 
temperature range was from subnormal to  102"; once only, 
after a chill, 103.3". He waa repeatedly advised to have an 
operation, but declined, saying that he would sooner take his 
chances. The expectoration of purulent matter continued, but 
in diminishing quantities ; thus on the 23d it was one hundred 
and twenty cubic centimetres; by the 26th, thirty cubic centi- 
metres ; and on the 28th, forty cubic centirnetres. On August 
1st it had fallen to only ten cubic centimetres; on the 3d he had 
none, and on the 6th only ten cubic centimetres. No ammbse 
were found, ouly pus cells, most of them in a condition of dis- 
integration. On August 8th he was taken home by his brother, 
the condition not having materially improved, and the tempera- 
ture still ranging from 98" to 102", occasionally to  103". The 
prominent mass on the right side never reappeared. On dis- 
charge, the liver flatness began in the fifth interspace in the 
nipple line ; thg border could he felt five centimetres below the 
costal margin. In the midaxilla there were thirteen and a half 
centimetres of vertical dullness. In the median line from the 
upper limit of flatness to the lower border, determined by pal- 
pation, was fourteen centimetres. 

CASE XXIX. Acute Dysentery ; Ahcess of the Left Lobe of 
the Liver;  Tumors in  the Left Epigastric Region; Incision; 
Be&.-Raphael F., tailor, aged twenty-seven years, admitted 
August 22, 1893. His family history is good. Patient is a 
Russian, and has been in this country only nine gears. Has 
been always healthy and strong. 

Present illness began abruptly about a month ago with an 
attack of vomiting and purging; had six or eight stools the 
first day. The next day he was rather better and was pretty 
well for two or three days. Then he again had vomiting and 
much purging. Evidently the attack was one of acute dysen- 
tery, as he had numerous stools containing slime and blood, 
passed with much straining and tenesmus. He does not think 
he had at this time any fever. He has lived almost entirely on 
milk. The diarrhea bas continued ever since. On admission, 
he was thin ; lips and mucous membranes of good color ; tongue 
covered with a thick, white coating. The temperature was 
97". The examination of the thoracic organs was negative. 
The abdomen was retracted ; patient complained of pain on pal- 
pation over the cscal region. The liver dullness began in the 
sixth interspace in the nipple line and extended to  the costal 



border. The edge was not palpal~le. He had three stools 
within the first twenty-four hours, brownish in color, fluid, and 
containing small strings of mucus. I n  the mucus obtained by 
passing the rectal tube numbers of actively moving amcebw 
were found. 110 was ordered large, high injections of sulphate 
of qninine--one to two thousand-and a milk diet. During 
the tirst week in hospital there was no special change. The 
passages were from four to  seven in  twentj-four hours. The 
temperature was never above 99", and he seemed to be doing 
well. For the nest two weeks also he seemed to be very com- 
fortable. The temperature between Angust 29th and Septem- 
ber 11th was not above normal. Tlie dysenteric symptoms 
had improved very much, and from September 9th to tlie 13th 
he lied only had one or two movements a day. On September 
14th he made, for the first time, cornplaint of a pain in the epi- 
gastric region, and there had been for two days slight fever, tlie 
temperatnre rising to 100'. There was a little sensi1ivene.s 
over the liver in  tlie middle line, but the organ did not appear 
to be enlarged. On September 17th there was noticed for the 
first time a rounded prominence occupying the left half of the 
epigastric region, which moved 111' and down with respiration 
and which pulsated with each heart beat. It extended from 
the costal margin in the parasternal line to  a little beyond the 

I \  
middle line. It was rounded, 
smooth, firm, but elastic, and 
did not appear to fluctuate. 
Tlie pulsation was very marked 
arid seemed almost expansile. 
On placing the patient, how- 
ever, in the knee-elbow position 
the pulsation entirely ceased ; 
no bruit was heard over it. The 
situation of the tumor is indi- 
cated in the annexed diagram. 
The liver dullness began at  the 
sixth rib and extended just be- 
low the costalmargin in the nip- 
ple line. In the parasternal line 
i t  did not begin until the sev- 
enth rib, and in tlie middle line 
the dulIness was about the mid- 
dle of the ensieorm cartilage and 

X X I X .  was then continuous with the 
tumor mass on the left side. 

In the midaxillary line the dullness began at the seventh rib 
and extended to  the costal border. The splenic dnllness 

FIG 25-Outline of the liver and 
situation of the tumor in Case 



could not be obtained, nor could the margin be felt. There w a i  
no increase in the hepatic dullners behind. 

On the 18th the temperature rose to 1012", the higliest 
point reached, and the patient had no chills, but was sweating 
profusely. The tumor w a s  more prominent ; was very tender, 
but there were nosigns of fluctuation. The diagnosis of abscess 
of the liver was made and the case was transferred to the snr- 
gical wards. Dr. Finney operated, found the peritoneum ad- 
herent to the liver, and opened a superficial abscess in the left 
lobe. About seventy-five cubic centimctres of thick, yellowish- 
green pus were evacuated, in which a m e b a  wpre present. 
The patient stood the operation very well, but he became pro- 
gressively weaker. The temperature never rose above 101.5". 
He died on the 24th. 

The situation of the palpable tumor in liver abscess is 
well illustrated by these four patients. I n  Case X X V I  it 
was in  the right lumbar and right side of the umbilical re- 
gions, entirely below the costal margin. I n  Case X X V I l I  
it was in the right hypochondriac region. I n  Case X X V I I  
it was median, projecting prominently midway between the 
navel and ensiform cartilage; and in  Case S Y I X  it was 
entirely to  the left of the middle line in the npper quad- 
rant of the epigastric region. 

I n  the diagnosis of liver abscess you must take into 
consideration the following points : 

Antecedent Conditions.--nysenterv is in this latitude by 
far the most common, though i t  was only present in  one of 
the four cases I have narrated. Of the nine cases, howeier, 
under observation during the past year, dysentery occurred 
in six cases. There may, how-ever, bc no recogniLable 
cause, as in Cases X X V I ,  X X V I I ,  and XS1711T. Bear in 
mind that  when the  patient comes before you with chills and 
fever, a sallow cachexia, and an enlarged, tender likcr, the 
dysenteric symptoms may have entirely disappeared, or 
there may be only a t  intervals slight recurrences. Under 
these circumstances a catheter or the long rectal tube 
passed into the bowel may bring away portions of mucus 
containing the anicebz, associated with the severer form of 
dysentery. 

Toxic Features.-Irregular fever, chills, and sweats are 
rarely absent. The sallow tint of the skin, the progressive 
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anzmia, and the paroxysms of intermittent fever lead very 
frequently to a diagnosis of malaria. 

Local Symptoms.-Increase in the size of the liver and 
tenderness on pressure are the most important. The en- 
largement is  most frequently of the right lobe, but the 
whole organ may be greatly increased in size and extend 
below the navel. When the abscess is in the right 
lobe the enlargement may be chiefly behind, ascending 
high into the right pleura. Prominent bulging of the 
lower portion of the right side of the thorax is extremely 
common. 

And lastly, and what interests us here especially, a tu- 
mor mass may develop beneath the right costal margin or in 
the epigastric region. The tumor is usually (always when 
recent) tender ; often develops with rapidity. The rapid 
increase in size with tenderness, however, is not to be re- 
lied on as characteristic, as I will mention to you in the 
fourth of thc cases in the cancer series this was a very 
marked feature. Fluctuation may be obtained readily 
when the tumor mass becomes superficial. The tumor 
may persist, as in  Case XXVI, for months without very 
much change. W i t h  or without the presence of tumor, 
when liver abscess is suspected, the long aspirator needle 
should be freely used. 

111. SYPHILIS OF THE LIvER.-Of four cases diagnosti- 
cated dnring life as syphilis of the liver, two presented defi- 
nite tumors. Diffuse syphilitic hepatitis does not produce 
a tumor, but gummata, either in the inherited or acquired 
disease, may form tumors in  two stages : first, when fresh 
and developing, constituting nodular masses of large size, 
u hich may persist for months ; and, second, gummata which 
have undergone cicatricial contraction and healing may so 
fissure and divide the liver by bands of connective tissue that 
an extremely nodular, irregular mass may occupy the right 
hypochondrium. Of the four patients this year, two died, 
but in neither of them were tumors felt. I show you here 
a photograph of the liver of one of them (Fig. 26),  which 
will give you an idea of the extraordinary snbdivision of 
the organ, an extreme grade of which forms the so-called 
‘‘ botryoid ” liver, in which globular masses of normal tissue 
are held together by fibrous bands. The other case dso, 
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which came to autopsy, had an extremely irregular tliver, 
and was of exceptional interest, inasmuch as the recurring 
ascites, for which she had been tapped repeatedly, disap- 
peared entirely under iodide of potassium, as did :also 
nodes on her shins. In the following cases definite tumor 
masses were present and the correctness of the diagnosis in 

FIG. %-Showing the extreme irregularity of a syphilitic liver. 

both instances was in a measure borne out by the therapeu- 
tic test. In  anomalous tumors of the liver i t  is  well to 
bear in mind that gummata may form tlat or nodular 
masses in the epigastric region" which may persist for a 

* A case illustrating an error in diagnosis is that of hospital number 
5234, Joshua &I., aged fifty-four, admitted May 16, 1892, with saclling 
of the abdomen and an illness of nearly a year's duration. The patient 
was a large, powerfully built man ; had always enjoyed good health, 
and denied venereal disease. For nearly a year he had had trouble in 
the abdomen, and had twice been slightly jaundiced. The legs had 
been si+ollen, and he had had shortness of breath. The examination 



long time, and which ~niiy,  under treiitnicnt, disappexr a s  
satisfactorily as gummata of the long bones o r  of tlie testes. 
One of tlie first private patients who applied at the 110s- 
pita1 was a young man aged about twenty-eight years, who 
presented just below the ensiform a flat tumor inass evi 
dently attached to the liver, the nature of wliicli had bcei: 
very much discussed. €€e was sent to me for an opinion 
as to  the advisability of a laparotomy. h positive history of 
syphilis was obtaincd and 'ne was urged to  have a thorough 
course of treatment. I did not see him again for nearly a 
year, when, to  my astonishment, the tumor had practically 
disappeared. 

CASE XXX. Prominent  Ttimoi- Mws in  the E2,igast&na ; 
Disappearance in Four Months uiider the Gse oj ' lodide o$'Potas- 
sium.-John C., aged thirteen yearu, seen November 11th with 
Dr. Thayer. €Is bad been in hospital during my absence in the 
siiininer with a tumor connected with the liver. The notes inade 
at the time are as follows: Admitted July 13, 1692, cornplaining 
of pain in the right hypochondrinin. 

The father is living and is paralyzed; mother is living and 
well; two sisters and one brother died young; has three broth- 
ers and four sisters living. 

As a child he was well, w i t h  the exception of enlarged 
glands, which, at about his fourth gear, appeared on the right 
side of the neck and discharged for nearly three years. 

His present illness began about three months a g o  with pain 

showed ail cnormously enlarged liver. The whole of the upper part of 
the abdomen was filled with a hard, irregular, nodular. inass, correspond- 
ing to the greatly erilargcd liver. Ttic lower horder mas felt midway 
between tlie umbilicus axid the pubes. There were proininelit bosses 
on the surface of the liver, and from its great size and irregularity there 
seemed to be 110 question as to tlic correctness of the diagnosis of sec- 
ondary cancer of the organ. No primary disease could be deterriiiued, 
and there W B S  decided hyperacidity of the gastric juice. The patient 
remained in the hospital for a month and gained slightly in weight, 
but the  livcr developed still further, and the irregularity on the surface 
was more marked. An aspirator needle \vas thrust in, but nothing but 
blood obtained Naturally euougii the diagnosis was entered as caucer 
of the livcr. Dr. E. T. King, of Washington, under date of February 
10, 1894, writes that  he has Joshua M. under his care a t  present. He 
has a well-marked syphilitic skin eruption, and the liver, still enlarged, 
extends nearly to the pelvis. The time element in this case, I should 
think, definitely excludes cancer, while the syphilitic rash on the skin 
is suggestive in the highest degree that the whole trouble is specific. 



i n  the right side, which lras continued, and two u eehs ago 1 ~ -  
cattie much worse ; t h o  abdomen became iwdlen, particularly 
i n  ilre upper zone and to the right side. The feet have neter 
been swollen nor has he had any swelling of the face. Since 
hiq illness began there has bccn progressive loss of a eight. and 
lie frequently sweats profusely at night. 

Prevent Condition.-Poorly nourished and not very a ell 
developed lad. T,ips and mucous membranes of a good coior. 
Skin clear, not jaundiced. Scars on the neck just belom the 
right ear and one on the episternal notch. The cervical glands 
are not enlarged ; the inguinal glands are only just palpable. 
The epitrochlear glands are enlarged : there are no nodes, thongll 
about the middle of the right tibia there is a slight roughening. 
There are rhagades at the angles of the mouth ; the cornea are 
clear ; the upper central incisors are well formed. Exainina- 
tion of the blood is negative. 

The thorax is somewhat expanded in the loner part, par- 
ticularly on the right side. Examination of the lungs and of 
the heart is rlegative. 

The ahdomen is prominent in epigastric and right hypochon- 
driac regions. The hepatic flatness begins in the sixth interspace 
in the nipple line and extcnds two fingers' breadth below tlie 
costal margin. The epigastrium is filled with a firm, hard mass, 
which appears to be the left lobe of the liver or a mabs con- 
tinuous with it. I t  extends in the median line within two 
centirnetres of the umbilicus, and a sliglit notrh can be felt. 
The surface is somewhat irregular and a distinct rounded nodule 
can be felt a little above and to the right of the navel. In the 
nipple line the edge of the liver is difficult to feel, as the ab- 
doriiinal walls arc rigid. The splenic flatness bepins at the sev- 
enth rib and is continuous with that of the mass in  the epigas- 
triiim. 

Tho urine was clew. lemon-colored ; no albumin ; no tube 
casts. He had slight fever ; ternperatnre on admission 100 3' F., 
and every day for a week it roqe to 100" F. The patient was 
placed upon iodide of po ta4um,  five grain dows three times a 
day, increasing rapidly until lie took a drachm three times 
a day. He improved i n  weight and gnined seven pounds 
within a month. The mass i n  the epigastrium gradually dis- 
appeared. 

The edge of tlie spleen is not palpable. 

The condition to-day, November lltlr, is as follows: 
The boy has grown somewhat. though he looks thin. The 

tongue is clean ; the lips and mucous membranes are of good 
color. He has no cougb. 

He certainly has not a luetic facies, though the scars at  the 
angle of the mouth are suggestive. The edge of the liver doeq 
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not appear to be below the costal border in the nipple line; tlat- 
ness begins a t  the sixth rib in the nipple line. Palpation in the 

FIG. !2T.-The rituation of thp tumor 
nodules in Cape XXX. 

epigastric region is negative un- 
til the exkemity of the angle is 
reached, and here, just below 
the tip of the ensiform cartilage, 
can be felt a hard, firm ridge 
with, in the right xiphoid angle, 
a little prominent projection the 
size of a walnut. Just to the 
left of the tip of the ensiform 
cartilage a second prominent but 
smaller elevation can be felt. 
The one to the left, when he 
draws a deep breath, can be 
seen distinctly in the descent of 
the liver as a slight prominence 
beneath the skin. The edge of 
the liver comes about a finger's 
breadth below the tip of the 
ensiform cartilage and tills u p  
the entire left costo-xiphoid 
angle. 

This case is similar in some respects to one reported from 
my clinic a t  the University IIospital by Dr. A .  C. Wood,* the 
history of which is so interesting that I abstract it here : & '  He 
had an eruption on the skin when six months old. Did not 
have snuffles. Ifas alwajs been robust. For several months 
back his mother has noticed his abdomen becoming more and 
more prominent. Has had 
no jaundice. The boy7 aged thirteen, is fairly well grown, well 
nourished, looks a little pale ; abdomen prominent, and on the 
right side between the navel and the costal margin there i s  a 
distinct hemispherical swelling about two inches in diameter. 
The tumor descends slightly on inspiration. The superficial ab- 
dominal vein., are not especially dilated. The npper teeth are 
not good, but are not notched. 

" On palpation. the lower zone of the abdomen is soft. In 
the left hypochondriav region the edge of the spleen is dis- 
tinctly felt, with its notch at least two fingers' breadth below 
the costal margin. Toward the right hypochondrium a firm, 
solid mass is felt, the edge of which is ill-defined below and to 
the right. Above, it seems to pass directly beneath the costal 
margin in the position of the liver. The tumor ir painlesq. 

The patient has lost flesh of late. 

He has not a syphilitic facies. 

* TJruoersdy Medirul Jfagcczine, vol. ii. 
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The liver dullness begins in the niidsternal line a t  the level of 
the sixth costal cartilage, in the nipple line at the upper border 
of the tifth rib, and is directly continuous with that of the tumor 
and reaches to  within a tinger’s breadth of the navel. In  the 
axillary line there is dullness from the upper border of the 
eighth to the lower border of the tenth rib. The left lobe of 
the liver does not appear to be enlarged. The splenic dullness 
begins a t  the upper border of the eighth rib and extends two 
fingers’ breadth below the costal border. 

‘( Fowler’s solution was prescribed, four minims three tirnes 
daily, to  be increased by one drop each week. This was taken 
at intervals until the middle of January, about five months, 
when it became necessary to discontinue it on account of nau- 
sea and vomiting. During this time the color of the face had 
improved, the tumor had enlarged, aud, on deep inspiration, 
the margin now reached the navel, and it was rough on the 
surface. 

“ I n  October, 1888, the patient complained of pain in both 
tibia The pain was thought to be periosteal, and tive grains 
of iodide of potassium were ordered to be taken three times a 
day. When seen again, two months later, the tumor was more 
nodular, the spleen had increased in size, extending three 
inches below the costal margin. The general condition of tlie 
patient remained good. He was now given one grain of calo- 
mel three times daily, and instrncted at the end of three weeks 
to intermit for a week. This was continued with similar inter- 
missions for about six months, with gradual improvement in 
appetite, color, and general health.” 

After leaviug Philadelphia the boy came under the care of 
Dr. A. C. Wood, who reported that he returned to the hospi- 
tal in February, 1890, and the mother thought there had been 
a slow improvement. There was, however, on the forehead a 
small region of necrosis of the frontal bone about the size of a 
ten cent piece, which had followed a definite node. The inter- 
esting thing is that the hemispherical swelling in the hepatic 
region, which was so striking in this case, had practically disap- 
peared. I demonstrated this case on several occasions before 
my class in the session of 1887-’8S and of 1888-’89, and on 
each occasion the hemispherical swelling on the right side, be- 
tween the navel and the costal margin, was unusually distinct- 
so much so that it could readily be seen by the students from 
the most distant benches of the amphitheater. I confess that 
until October, 1888, when there were pains of the tibia, I did 
not think the case syphilitic, but regarded it a8 an anomalous 
tumor of the organ. In October, 1888, however, he was given 
iodide of potassium and subsequently calomel. Its syphilitic 



nqture seeins to he definitely estal)lished by the developmetit of 
the gummatous tumor on tlic forehead, which snhsequently 
broke down and left a patch of necrosis. 

CASE XXYI. &~p/ii l ixof the Liner; Pononrulsiona; Eight Ilemi- 
plegia; Irregular Tumor ocey thr Left Lobe.-On May 3d J. N., 
aged forty-seven years, returned by  appointment to  report on his 
condition. 1 had not seen him since the 25th of September of 
last year. The case is one of a good deal of interest with refer- 
ence to the diagnosis and treatment of syphilis of the liver. I 
saw him first in  March, 1892. 

The patient is a stout man, well built, but looks ten years 
older than the age he gives. He is a traveling salesman, and, in 
response to an inqniry as to his habits, gave the characteristic 
reply that " he took his luck on the road." He had syphilis in 
1866, and was treated for some time. For eighteen months or 
more he had been complaining of dyspepsia and irregular pains 
in the abdomen. In  December, 1890, he had vomiting, and last 
March, just a year ago, the pains were very severe-so much so 
that he had to have a hypodermic injection of morphine. IIe 
had no jaundice after this attack. He went to the country, 
stayed until June, and improved a qreat deal, but he had there 
another severe attack of pain in the abdomen. Through the 
summer he lost thirty five poandq in weight. In the auturnn 
he had an attack of jaundice which lasted for nearly two nionths 
and gradually disappeared. This jaundice set in with pains, 
which were very severe. Two months ago, while sitting in liis 
office, he fell, lost consciousness, had a convulsive seizure, fol- 
lowed by left hemiplegia. Gradually the power returned. He 
had another convulsive seizure, with loss of consciousness, a 
week ago, not followed by paralysis. 

K'hen seen, March 24tl1, he was well nourished, not jaun- 
diced. The point of special note was the examination of the 
abdomen. The panniculus was thick; the li\ er was enlarged. 
The right lobe felt somenhat irregular, but there were no 
definite nodules. The gall-bladder was riot palpable. In the 
left hypochondriac region, emerging beneath the costal border, 
was a Bat tumor mass, which extended in the parasternal line 
nearly to  the level of the navel. It was sensitive, firm, felt 
about the size of the palm of the hand, and descended with 
inspiration. It mas superficial, no definite edge could be frlt, 
and to  the right it could be septrated clearly from tile edge of 
the liver (right lobe) in  the right parasternal line. On per- 
cussion, its dullness could be separated definitely from that of 
the spleen. 

Of course, the attacks of pain, one of which waq followed 
h v  jaundice, mere very suggestive of gallstones. On the other 
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hand, the anomalons character of the turnor mass attached to  
the left lobe of the liver, the fact that lie had had syphilis, and 
that he had had, without obvious cause, two convulsive seizures, 
made me suspect that possibly the mass on the liver was syphi- 
litic in character. He was ordered thirty grains of iodide of 
potassium three times a day. 

On the 16th of April I saw liim again, after he had had for 
a week or more a very severe attack of nausea and vomiting. 
The mass referred to was very evident. A feature of interest 
was the development, about a month after beginning to take 
iodide of potassium, of an acute parotiditis on the right side, 
probably secondary to the abdominal disease, such as Stephen 
Paget has so well described. 

IIe had had no 
attacks, no jaundice, no pains, aod had not had a convulsion for 
five months. He has taken the iodide at  intervals. Lately he 
has had an ulcer on one tendo Achillis, which was very trouble- 
some, but is now healing. He has gained in weight, has been 
able to attend to his work, and looks very well. The tumor 
mass which was so perceptible in the left hypochondriac region 
has almost disappeared. The edge of the left lobe of the IiT er 
can be distinctly felt. 

N a y  $d.-He reports that, he has kept well all through the 
winter. He has had no attacks of abdoniinal pain, no convul- 
sions. The condition of 
the liver is practicallg. negative. Nothing definite to be felt in 
the left lobe, only slight irregularity as it descends in deep in- 
spiration. 

I saw the patient again on September 26th. 

He has gained in weight; looks well. 

IV. CANCER OF THE Lrvm.--With the exception of 
the fibromyoma of the uterus, cancer of the liver may 
constitute the largest tumor met with in the abdomen. I n  
extreme cases, as in  the photographs I here show yon, the 
entire cavity is occupied by the enormously enlarged liver. 
The diagnosis is not difficult, particularly in  the secondary 
cancer with great enlargement of the organ. Cases of pri- 
mary cancer, and especially the peculiar form of " cancer 
with cirrhosis," may be extremely difficult to  recognize 
A very large proportion of all cases are secondary, a3d char- 
acterized by a very rapid growth, profound cachexia, and 
often jaundice. The new growth may be so diffusely scat- 
tered throughout the organ that the enlargeinent is uniform 
and the surface is smooth ; but more commonly there are 
large outgrowths on the surface or a t  the edge of the liver, 
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which form prominent tumors of the greatest value in diag- 
nosis. Not infrequently, indeed, they project beyond the 
surface of the liver far  enough to be seen through tlie thin 
abdominal walls, as in this photograph from a case in the 
hospital last year (Fig. 28). I n  a patient with cancer of 

FIG. 28.--Cancer of the liver. showing the enormous increase in the area of dullness. The shaded 
areas show the situation of the visible tumor masses. 

the liver (secondary to disease of the cwcum), who recently 
died on the surgical side, these masses were of great promi- 
nence, as this photograph shows (Fig. 29). These nodules 
are known in the older literature as Farre’s tubercles of the 
liver. They vary in  size from a walnut to  an orange ; they 





arc usually firm and hard, the edges rounded, :md the cen- 
ers cupped-a sort of umbilication caused by tlie fibroid 
and degenerative changes p i r q  on in the central poition 
of the  mass. Frequently these characters can Le deter- 
mined on palpation, and are of special importance in  diag- 
nosis. I n  the following cases tumor masses %.ere present : 

CASE XXSII .  Cancer cj* the Liner; Chi l?~ ,  Fever, and 
~Yzcetcts.-Mrs. S., nged sixty-nine years, seen with Dr. Amanda 
Norris on April 30th. Family history good; husband died in 
1879 of cancer of the stomach. 

During the 
pait winter has not been in good health, has been losing in 
weight, and has had indigestion. She has kcpt about, and the 
condition was not thought tg be serious until March 4th, wlien 
she had a severe chill with pain in tlie right side. There was 
no cough, no signs of any pleoral or pulmonary trouble, nor liad 
she any jaundice. The chills recurred very frequently, some- 
times every day ; she was in bed for three weeks. The fever 
ro'e, and she had heavy sweat$. She had ako marked gastric 
symptoms, and vomited almost every day ; never brought up 
any blootl; and never very large quantities. 'She got somewhat 
better, and for B conple of weeks W H S  u p  and about and seemed 
improving, and she had no chills. During tlie past three weeks 
the chills and fever hape been again present, and she has had 
vomiting and inability to take much food. The temperature 
goes u p  to  102" and 103", and the chills are sotnetimes severe. 
The howels have been constipated ; she hasnever had any jaun- 
dice. 

Present Condition.-Patient is not cachectic-looking ; face 
has a grayish, rattier ansernic aspect. Tongue is slightly furred. 
Examination of the thoracic organs is negative. 

The abdomen is somewhat ful l  ; panniculus moderately 
thick ; the upper zone of the abdomen a little prominent. On 
palpation, it is everywhere soft on the left side and below. Oc- 
cupying the upper umbilical and all of the epigastric regions 
and extending to the right in an oblique line toward the ante- 
rior superior spine there is a solid resistant mass, which de- 
scends on inspiration. Tt is evidently a greatly enlarged liver. 
In the anterior axillary line the edge descends unusually low, 
and here, at a short distance from the anterior superior spine, 
there is a prominent nodular mass as large as tlie top of a lemon, 
firm, hard, attached to the liver. It gives one the impression 
of a secondnry nodule. A sccond mass, not so large, can be 
felt just above the border of the liver in the nipple line, and a 

The patient has been a strong, healthy woman. 
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third at the edge of the liver, a little beyond tlie left upper 
sternal line. The upper limit of the liver dullness is greatly 
extended, particularly in the nipple and anterior axillary lines. 
The stomach does not appear to be dilated. No tumor mass to 
be felt on deep pressure in the left hypochondriac and umbilical 
regions ; the spleen is not enlarged. 

a s  usual, the cliills in this latitude had been taken to indi- 
cate malaria, and she had been saturated with quinine for weeks 
without any influence. Chills with enlarged liver mean in the 
great majority of cases suppuration, either abscess or pylephle- 
bitis. Here in a woman the onset with pains and the early 
chills suggest, even in the absence of jaundice, that the whole 
trouble may depend upon gallstones, and that the chills may 
be associated with suppurative cholangeitis. 

Chills and fever may, however, occur in raucer of the liver, 
and in this case the emaciation, the enlargement of the organ, 
and particularly tlie nodular masses, suggest the presence of a 
neoplasm. The chills and fever may be associated wish the 
rapid growth of cancer, but in the liver the suppuration may 
be in some of the large bile ducts, blocked with the neoplasm. 
Dr. Xorris wrote that subsequently jaundice developed. The 
fever persisted, and before tier death the emaciation was ex- 
treme. 

CASE XXXIII. Layye Nodular Tumors a t  the Edye and 
Surfuce oJ-ttne Liaer.-Mrs. S., aged ahout fifty years, consiilted 
me January 24th, complaining of cough, loss of flesh, fever, 
and shortness of breath on exertion. There was slightly defi- 
cient expansion at the left apex, and a few rDles in the supra- 
scapular region. An examination of the sputnm showed tuber- 
cle bacilli. I did not see the patient again until October 18th 
i n  consultation with Or. Aaronsohn. She had had pleurisy on 
the left side, with some effusion, which had almost completely 
disappeared. She had become progressively weaker ; had had 
some loss of appetite, b u t  no marked gastric symptoms. On 
examination of the abdomen, hon ever, there was felt a remark- 
able ridgelike tumor extending just below the level of the 
navel, wit11 a very hard, everted, and irregular edge, above 
wliich was a sort of shallow groove. The abdomen was much 
relaxed and the intestines lay between the abdominal wall and 
this ridgelike mass. At first I thought it possibly might be 
the omentum curled up and indurated, but 0x1 inure careful pal- 
pation it was evident that the indurated, irregular edge was 
continuous w i t h  the liver. The extreme hardness and irregu- 
larity were, of course, very suggestive of cancer. in favor of 
which also were the enlargement and the pain on pressure. 

I saw this patient again in consultation on the 30th and 31st, 
6 
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and the two week3 which bad elapsed had made a very striking 
change in the condition of the liver. It  was considerably be- 
low the level of the navel. l h e  irregularity was very much 
more pronounced, and definite nodular masses could be felt 
both at  the edge and on the surface. One of these, a little to 
the left of the middle line, was at least six centimetres in  
diameter, with a rounded edge and a depressed center. The 
condition was still a little peculiar and unusual from the fact 
that the abdominal walls were extremely relaxed and the intes- 
tines lay in front of the liver, so that there was resonance as 
high as the costal margin. The growths in the liver were, from 
their local character, evidently secondary, and though the pa- 
tient bad profound anorexia, there was no evidence as to the 
seat of the primary disease. She died a few days after my last 
visit. 

CASE XXXIV.-Enlargement of the Liaer ; Prominent Mass 
in the Upper Umbilical Region; Latent Cuncer of the  Stom- 
ach.-Henry T., aged fifty-nine years, admitted October 4th, 
complaining of pain in the abdomen and back. Family history 
is good. 

Has been a temperate man and has had no serious illnesses. 
Three mouths ago he says he was quire well. About eight 
weeks ago noticed that he had occasional pain in the abdomen, 
which for the past four weeks has been constant and of a dull 
aching character. He only stopped work three weeks ago ; has 
lost, he say?, thirty pounds in weight in two months. IIis 
appetite is poor ; has never had any vomiting ; has no nausea. 
Food makes no difference in the pain. Two days ago his feet 
began to  swell. 

Patient is a tall man, much emaciated. The skin has every- 
where a sallow tint, and the conjunctivae are slightly tinged. 
Tongue moist, covered with a white fur. Condition of tho- 
racic organs is negative. Abdomen much distended io epigas- 
tric and hypochondriac regions, especially on the right side. 
I n  the upper part of the umbilical region there is a prominent 
mas8 which is to  be seen readily, and whicli moves up and 
down with respiration. Qn palpation, it is felt to be Beparated 
by a distinct groove from the swelling in the right hypochon- 
driac and epigastric regions. The surface is smooth, painless ; 
no nodules are to be felt, but on the lower margin which ex- 
tends to  the navel it is distinctly irregular. The percussion 
dullness does not correspond to the edge of the mass, but is 
frilly a hand’s breadth above it. The upper limit of dullness is 
a t  the fifth rib in the nipple line, and at the seventh in the 
midaxillary. The splenic dullness is not increased ; the edge 
is not palpable. 
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The urine was dark brownish-yellow and contained a faint 
trace of albumin. 

There seemed no question at  all that this was a liver en- 
larged by cancer, but a t  first the prominent mass in the umbili- 
cal region, which seemed separated from the upper part by a 
d d n c t  groove, raised a slight doubt; but the profound ca- 
chexia, the rapid growth, and the irregular, nodular edge 
seemed conclusive. The primary trouble was not evident. The 
examination of the rectum was negative. A test breakfast, 
withdrawn fifty minutes after, gave fifty cubic centimetres of a 
dirty reddish-brown fluid consisting of undigested food, and 
showed a great many blood-cells. Free hydrochloric acid was 
not present. On the 10th he had been suffering a great deal ot 
pain, and following three irijections of a sixth of a grain of 
morphine at  9 A. M., 3 P. M., and 10 P. M., he became profoundly 
comatose, and died at 2 A. M. on the 11th. 

The autopsy showed thc primary carcinoma to be in the 
stomach, at the greater curvature, just eight centimetres from 
the cardiac orifice. The liver was enormously enlarged and 
weighed five kilogrammes and a half. The prominent tumor in 
the upper umbilical region felt during life corresponded to a 
new growth in the left lobe of the liver, which formed a pro- 
jecting knob ten by ten centimetres in extent. The entire 
organ was occupied with small and large secondary nodules, 
very little liver substance remaining. The bile ducts were not 
affected. There were secondary nodules of cancer in the 
pancreas. 

The following case is of great interest from the loca1 
character of the tumor masses, which in the epigastric re- 
gion were so prominent, soft, and fluctuating that  the  con- 
dition of abscess of the liver was suspected. It illustrates, 
too, the importance of obtaining a thorough history. 

CASE XXXV. Sarcoma o f  the Liver; Two Prominent Tumor 
Masses i n  the Epigastric Region ; Diagnosis ofdbscess; ExpZora- 
tory Laparotomy.-E. K., aged nineteen years, seen September 
6, 1892, with Dr. McGill. Condition on visit was as follows: 
The most extreme grade of emaciation, particularly of the face. 
The skin was bathed in perspiration; pulse, 104, of fair vol- 
ume and good tension; respirations quiet; no fever. 

On exposing the abdomen, the upper zone is distinctly full, 
and two tumor masses are visible in the middle line, the smaller 
and less prominent just below the ensiform, and the other, a 
larger hemispherical mass, bulges the thin, tense skin between 
the ensiform cartilage and the navel. Both rose and fell with 
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the respiratory movements. No glandular enlargements were 
visible. 

On palpation, the superficial tumor masses were not tender, 
nor were there any spots of special sensitiveness anywhere over 
the liver. The lower and larger mass was soft and appeared to  
be distinctly fluctuating. The upper tumor was not quite so 
soft, and fluctuation could not be obtained between the two. 
The apparent fluctuation was also recognized by Dr. Tiffany, 
who had seen the patient some days before. A distinct ridge, 
iike the edge of the liver, could be felt two fingers, breadth 
above the navel and extended to  the right, passing at  the ante- 
rior axillary line beneath the costal margin, a t  which point 
there was a somewhat indistinct irregularity. 

The liver dullness began on the midsternum opposite tlie sixth 
costal cartilage, and extended within two fingers’ breadth of 
tlie navel. In  the midaxillary line i t  was at the eighth rib and 
the dullness was not increased at the right infrascapular re- 
gion. 

The di- 
gestion was good and lie had been taking plenty of nourish- 
ment. 

The history of the case was not very satisfactory. He had 
been a fairly liealthy lad, biit had some indefinite illness this 
summer, and had gone out to  Colorado with a friend. Ile was 
there on a ranch, and seemed to be fairly well until about six 
weeks tigo, tliougli he had appaiectly been losing in weight. 
Me becanie muc:h worse after a long ride, ant1 aboiit three 
weeks ago his father was summoned and immediately went 
to  Colorado and brought birn home. Since liis return the chief 
symptoms have been progressive weakness and loss of flesh. 
The liver was found to be enlarged, and the tumor masses 
above referred to  have within the past ten days becoine very 
prominent. There have been no definite cliills, though lie has 
occasional chilly feelings. The temperature has on no occasion 
been elevated and not infrequently been subnormal. He has 
had heavy sweats, pal ticnlarly during sleep. No history 
could be obtained of any attack like dysentery, though he has 
had looseness of the bowels from time to time. 

The first glance at the emaciated form of the patient a t  once 
suggested a new growth, but the age, the quick onset, and 
more particularly the examination of the superficial tumor 
masses and their rapid increase in size, seemed to favor the ex- 
istence of abscess. Suppurating hydatid tumor could not be 
definitely exclnded, though the rapid course was against this 
idea ; also the profound emaciation which, though rare, is oc- 
casionally present, as in tlic case of an Italian who came under 

The condition of the heart and lungs was negative. 

Lately he had had occasional attacks of diarrhma. 
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my observation in Montreal.* I supgested the propriety of 
aspiration or of an exploratory incision, and this the next day 
Dr. Tiffany proceeded to do. I then learned €or the first time 
that in May, 1891, more than eighteen months ago, theladliadliad 
disease of one testis, mhicli had been removed, and Dr. McGill 
states that on section it iecined to be in a slonghing condition. 
€le had, however, bruise,] hirnself on his bicycle. This fact v a s  
of very special importance in the history of the case, as it 
seemed most likely that the liver condition was associated n ith 
the disease of the testis, and from the length of time wliich had 
elapsed since the reuioval of the organ it rather favored the 
idea that the condition was neoplasm. I must sa), however, 
that the physical examination of the two tumor masses in the 
epigastrium led us all to expect fluid, and I should unhesitating- 
ly have put in an aspirating needle with the expectation of 
withdrawing either pus or a clear fluid. 

Dr. Tiffany made an incision four inches in length over the 
lower tunior and exposed a large hemispherical swelling in the 
left lobe of the liver. Ttiere were no adhesions; the suporfi- 
cia1 substance had a natoral reddish-brown color, and punc- 
ture with the hypodermic needle withdrew nothing but blood. 
Dr. Tiffany inserted his fingers and examined the upper mass, 
which was a second soft enlargement, and on the under surface 
of the liver there were several others, leaving no question that 
there was :I rnultiple new growth in tlie organ. The patient 
was extremely weak after the operation, but rallied for a few 
days. 

I n  this case, as in  one or two others which I can call to  
mind, I have been led astray by the deceptive, semi-fluctu- 
ating character of liver tumors. 

Primary new growths in  the liver in young men are, of 
course, extremely rare, and, taking all the  circumstances of 
the case into account, it  is more rational to suppose that the 
lad had a new growth in the testis, which was bruised by 
the bicycle, and it was this in an inflamed condition which 
Dr. McGill removed in  Map, 1891. 

The presence of tumor masses on the liver is, then, one 
of the most distinctive features of cancer of tlie organ, 
more particularly of the secondary form, which constitutes 
so large a proportion of all cases. The primary lesion is  
to  be looked for in the  stomach, intestines, urogenital 
organs, or the breast. The new growths are scattered dif- 

* American Joourrial of the  Medical r3’cieieneec, October, 1882. 
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fusely with large nodular masses on the surface or a t  the 
edge. The rounded margin and cup-shaped depression are 
pathognomonic of these secondary cancerous nodules. 
The irregular syphilitic liver could alone be confounded 
with it, but in this condition there is  rarely progressive 
enlargement of the organ, and the general features of the 
case are those of cirrhosis of the liver. 

Tumor masses, as a rule, arc absent in the primary 
cancer of the organ and in  the form known as cancer with 
cirrhosis, in both of which conditions the organ may be of 
normal size, or even somewhat reduced. Lastly, large, 
rapidly growing encephaloid or sarcomatons growths may, 
as in  Case XXXV, produce prominent tumors evident be- 
neath the skin in  the epigastric region, and which may ap- 
parently fluctuate, due either to  the very soft nature of the 
neoplasm, or in  some instances to  hreniorrliage. 

LECTURE IV. 

TUMORS OF T H E  GALL BLADDER.* 

THE gall bladder may be dilated or its walls infiltrated 
with a new growth. In a large proportion of all cases 
these conditions are associated with gallstones. Of six 
cases in  which the gall bladder presented either tumor or 
enlargement, three were due to  gallstones, one to compres- 
sion of the common duct by malignant disease, and in two 
the walls were infiltrated with cancer. 

( a )  DILATED GALL BLADDER.--T~C organ may form a 
small, firm, rounded projection beneath the edge of the liver, 
a pyriform tumor of varying size and freely movable, i n  ex- 
ceptional cases a very large tumor reaching to  the pelvis, or, 
indeed, as in a case reported by Tait, a huge cyst occupying 
the greater part of the abdominal cavity. The usual causes 
of dilatation are blocking the ducts with calculi and com- 
pression of them by new growths. The greatest dilatation 
is associated with obstruction of the cystic duct. Perma- 
nent blocking of the common duct does not necessarily lead 

* Delivered December 6th 
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t o  very great distention of the gall bladder. The contents 
of the dilated organ may be a clear mucoid fluid when the 
obstruction is in  the cystic duct and very prolonged; 
bile most frequently when the obstruction is  in the com- 
mon duct ; pus or a puriform bile-stained fluid when sup- 
puration has occurred, and an albuminous or bloody fluid 
in  cancer of the walls. I will first read to  yon the cases in  
which the gall bladder formed a prominent tumor. Two 
of these were associated with gallstones and one with ob- 
struction of the common duct by cancer. The diagnosis, 
which seemed perfectly clear, was confirmed in  one case by 
operation and in  another by autopsy. But before I d o  so 
let me call your attention to  two monographs, the most im- 
portant contributions to  the literature of cholelithiasis 
which have been made for some years. Professor Naunyn’s 
work, Klinik der Cholelithiasis, deals particularly with 
ztiology and symptomatology, while that of Professor Rie- 
del, E’rfahrungen iiber die Gallensteinkrankheit, mil und 
ohne Icterus, is of very special value t o  workers in  clinical 
medicine, and illustrates in  an interesting way the close 
interdependence of medicine and surgery. His careful 
study of ail extensive series of cases npon which he had 
operated enlarges in certain directions our knowledge of 
the symptomatology of gallstones, more particularly of thc 
cases without jaundice. 

CASE XXXVI. Gall Bladder foTming  a Viiuible Tumor; 
Operation ; Recoaery.-Eliziibetli D., Lonaconing, hlleghany 
County, Md., aged sixty two years, seen with Dr. Kelly. She 
had been married thirty-eight years ; had six children ; three 
miscarriages; labora non-in-trumental, but tedious. 

Has always been well until the pres- 
ent trouble. In December, 1891, she fell against the curbstone 
and struck the right side. At the time she felt very little pain, 
but remarked that she had had a great ‘(shaking up.” Some 
tiine in January, she does not know exactly when, she noticed 
a lump in the abdomen which clianged in position as she 
moved in bed. It has not, she says, got any larger since Janu- 
ary. She is 
positive that the skin was clear one day and the next morning 
pretty deeply jaundiced. The stools were clay-colored, and re- 
main so. Since then the bowels have been at times loose, 
sometimes three or four in a day. The urine became high- 

Family history good. 

Five weeks ago she one night became jaundiced. 
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colored ; the skin has been itchy, and tlie pulse rate very slow. 
She has lost somewhat in weight; she has had no chills, no 
feaer,  and no sweating. 

Present Condition.-Large, well-nourihhed woman ; the skin 
of an orange-green color ; tongue clean ; pulse, 32 ; tempera- 
ture normal. The abdomen is enlarged and flabby. On the 
right side, midway between the costal margin and Poupart’s 
ligament, there is to be seen a heniisyherical prominence, 
which moves u p  and down with respiration. On palpation the 
abdomen is everywliere soft. not painful. The liver can be 
felt in the epigastric, right iimbilical, and riglit liypochondriac 
region?, firm and resistant, and in the middle line the margin 
can be felt about two fingers’ breidth above the navel. In the 
right parasternal line a distinct notch can be felt, the separa- 
tion probably between the riglit, and left lobes. In the nipple 
line tlie edge reaclicv to the level of the navel and in tlie ante- 
rior axillary line nearly to the level of the anterior superior 
spine. The prominent mass which is seen with such distinct- 

ness can be felt a hand’s brendth 
below the liver margin; it is 
smooth, rounded, resistant, and 
as the fingers are pushed be- 
neath it there is the impression 
of a globular body. It can be 
freely movcd from side to side, 
and changes i n  position as she 
turns to the left. The dotted 
line in the diagram indicates the 
position when she rolled over on 
the left side ; the fundus of tlie 
gall bladder then almost reaches 
the middle line. 

The surface of the liver is 
smooth. There are no nodules. 
On deep inspiration the spleen 
can not be felt; there are no 

FIR. 30.- Showing the position of glandular There 
the gall bladder in CaRe XXXVI. is a sybtolic murmur at the apex 

of the heart, but the sounds are 
clear at  the base. The stools are clay-colored ; the urine con- 
tains much bile pigment. 

Xovember 7th.-This morning Dr. Kelly made an incision 
fifteen centimetres long over the tumor. On opeQing the 
peritoneal cavity the liver looked of a dark greenish-brown 
color. Projecting beneath the edge of the riglit lobe for a dis- 
tance of about five centimetres was the rounded end of a dilated 
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gall bladder. The liver substance above it was considerably 
atrophied. There were no adhesions. The chief bulk of the 
dilatation was beneath the liver, and the dilatation was much 
greater than indicated by the portioii which could be felt yro- 
jecting beyond the edge. One hundred and fifty cubic centiinetrev 
of turbid, grayish pus were removed with the aspirator. Cal- 
culi could bo felt in the cystic duct and at the first portion of 
the common duct. After aspiration the gall bladder was care- 
fully stitched to the external wound and incised and a large 
gall stone removed weighing thirty-eight graninies. Tlie stone 
occupied the cystic duct and projected into the common duct. 

The points of interest in conncction with this case are, 
in  the first place, the easy diagnosis of dilated gall bladder 
on account of the position and character of the tumor. It 
seemed most likely, too, that the dilatation and the jaundice 
were due to  gallstones, though she had never had attacks 
of biliary colic. I n  all probability the cystic duct vas 
blocked by the large stone as  early as December, when she 
fell against the curbstone ; she is  positive that the lump on 
the right side has been present ever since that time. The 
sudden onset of the jaundice five weeks ago was coniiected 
doubtless either with the moving of the stone into the 
common duct or the extension of inflammation froin the 
cystic duct to it ; most probably the former. 

A second point of great interest in  the case is the ex- 
istence of an empyema of the gall bladder without chills or 
fever. I n  all probability the suppurative process was con- 
fined t o  the gall bladder and had not extended to the general 
bile passages, associated with which, so far as I know, 
there is invariably fever of a septic tppe. 

Much bile-stained material 
escaped from the wound, the jaundice became distinctly 
lighter, and bile appeared in  the faxes. By the 14th of 
November the skin was much less yellow, the urine lighter 
in  color, and the itching of the skin had entirely ceased. 
She improved rapidly, sat up by November alst, and was 
discharged on December 14, 1892. 

CASE XSXVII. AttncEs of Gallstone Colic; Tumor of Gall 
BZarldor.-Miss S., aged about forty-eight years, seen with Dr. 
Ames, June 16, 1893, complaining of swelling and pain in the 
abdomen. Patient has been delicate from cliildhood, and has 
bern for years a chronic invalid. 

T h e  patient did very well. 
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When about ten years of age she had a severe illness and 
for soiiie time could take no nourishment without severe ab- 
dominal pain. Dr. Buckler thought that it was possibly ulcera- 
tion of the stomach. When twenty years of age she had a 
similar illness-evidently protracted, painful dyspepsia. When 
thirty-five years old she had a severe attack of liver colic, in 
which she changed color and was slightly jaundiced. She has 
had since that time many attacks of pain, particularl~ at  
night, after a very trying or exhausting day. A t  forty three 
the menopause began, following which Rhe had a nervous 
breakdown and went to Italy, and for a couple of years she 
had a great deal of intestinal tronble. After returning, on Sep- 
tember 6th of last year, she 1md a very severe attack of colic 
and was extremely weak. These attacks of colic have occurred 
throughout the winter and the last one she had was only a 
few weeks ago. 

Present Con~~tion.-Small-framed woman, looks ill, very 
anamic and sallow; no definite jaundice; no special emacia- 
tion. 

Palpation is everywhere 
negative until one reaches the liver region. Here inside the 

Pulse 92 ; tension a little increased. 
Abdomen flat, natural-looking. 

FIG. 31.-Showlng the position of the 
gall bladder and outline of the 
right kidney. 

nipple line there is a definite 
rounded projection, the outlines 
of which can be readily deter- 
mined, particularly below and 
to  the left. It projects as a 
somewhat conical mass and is 
rounded at the right border. It 
is a little painful on deep press- 
ure. The fingers can not be in- 
serted definitely beneath it, but 
on either side the edge of the 
liver is distinct; as she draws a 
deep breath the fingers seem to 
pass over a prominence into a 
depression on the siirface o €  the 
liver just at the level of the 
costal margin. During the at- 
tacks the projection, as she calls 
it, forms a prominent tumor 
which can be seen beneath the 
skin and is then exquisitely sen- 
sitive. The liver dnllness ex- 

tends to the upper border of the sixth rib. The right kidney is 
distinctly palpable and descends below the edge of the liver, 
from which it can be readily separated. 
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At  a subsequent examination the turnor was not nearly 
so large, and she insists that i t  is extremely variable in  size. 
Whenever tbe colic is severe the tumor beconies very much 
more prominent, a point confirmed repeatedly by Dr. Ames. 
She is excessively anwmic, and though anxious for an opera- 
tion, i t  was thought best to postpone i t  until the condition of 
her blood was more satisfactory. 

Additional hhte -The tumor mass in the epigastrium de- 
veloped considerably and became very much firmer, reaching 
almost to the level of the navel. The patient herself said that 
it had undergone a change, and she had a good deal of pain at 
intervals. She was very urgent that an operation should be 
performed, and, as her general condition seemed fairly good, 
Dr. Tiffany, on January 9th, made an exploratory incision. 
The gall bladder projected between two and three inches below 
the margin of the liver. A coil of the small intestine, and also 
the transvcrse colon, were firmly adherent to  it, and over its 
surface there was a definite vascular memhrane. There were 
numerous adhesions between tlie upper surface of the liver and 
the diaphragm. The gall bladder felt firm, and at  its fundus 
tliere was a nodular niass. When it was opened a bile-stained 
mucus exuded and the whole organ appeared filled with a semi- 
solid, friable, grayish-yellow mass. Fragments removed with a 
curette, particularly the scrapiogs of the wall, had a grayish- 
white appearance, and looked like a new growth. On micro- 
scopical examination they consisted of large, irregular cells, 
many of wliich were in a state of fatty degeneration. 

After doing well for three or four days the patient began to  
complain very much of pain in the lower part of the abdomen. 
There was no swelling, and until the evening of the 14th there 
was no fever. On the 15th the pulse was more rapid, and she 
seemed very rnnch weaker. She was worried about not having 
had an action of the bowels, and was a good deal exhausted in 
an attempt to get them relieved. About one o’clock she became 
feebler, gradually sank into a condition of unconsciousness, and 
died about 5.30 in the afternoon. 

Autopsy, Jan. 16.--The wound of the skin and the incision 
in the gall bladder had both united wcll. After turning back 
the skin flaps, the intestines were found to cover tlie gall blad- 
der everywhere, except at a small area just below the liver 
margin in the nipple line. The portion of the right lobe of the 
liver adjacent to  it was considerably elongated, and consisted of 
a grayish-white atroptiic tissue. The stomach was distended 
and the duodenum was pushed forward and much dilated with 
gas. It was opened in situ, and its posterior wall found to  be 
in close contact with the gall bladder. The bile papilla, which 
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was in the transverse portion of the duodenum, was not oc- 
cluded. After dissecting off the duodenum the tumor beneath 
it was seen to be the greatly distended gall bladder, somewhat 
larger than a closed fist. I t  was deeply placed, lilted the head 
of the paucreas and the duodcniim, as already mentioned, and 
was in contact witli the right side of the vertebral column. I t  
was readily and freely lifted from its bed, and then was seen to  
project about eight centiuietres below the liver margin. The 
transverie colon w a ~  adherent to it, and just at the point of 
their union there was a nodule of new growth of the size of an 
English walnut. On incising the gall bladder, a sinal1 quantity 
of turbid bile exuded, but the entire viscus was occupied by a 
glohnlar new growth, c\ liich was euerywhere free, except at the 
npper nall, n-hcre it was densely adherent and had gromn into 
tlie substance ot tho right lobe. I t  did not extend to tlie neck 
ot the gall bladder, and the orifice of the cystic duct was free. 

On section, the mass consisted of a fresh, grayish neoplaarn, 
on its surface much bile-stained. There were six or eight small 
black, irregular gallstones. There were no secondary nodules 
in the liver. The common duct was frec. The stomach and 
intestines looked normal. There was a sniall cyit of the left 
parovarium, which was united to the rectum by old, firm ad- 
hesions. 

CASE XXXVIII. Enlarged Gall Bladder ; Jaundice ; Cancer 
of the Heccd of the Puncreas.--?dr. N., aged fifty-one years, 
seen April 26, 1893, with Dr. W. W. Johnston. The patient 
is a large man, very active in business, and witli an excellent 
family and personal history. IIe hada slight attack of jaundice 
during the civil war. Was 
well and strong until toward the end oflast year. Ile had a men- 
tal shock and worry in October which distressed and disturbed 
him a good deal, and he had dyspepsia on one or two occasions 
before Christmas. Early in January he had a very severe attack 
with vomiting, and then began to lose i n  weight and had uneasy 
sensations in the epigastric region, but no sharp, acute pain. 
About the middle of January he noticed that he was yellow in 
color, and the jaundice, increasing in intensity, has heen perma- 
nent. The stools have been clay-colored ; the urine very much 
bile tinged. He has had no itching, nor has the pulse ever 
been slow. He has lost progreJsively in weight, thinks as 
much as forty or fifty pound*, and has become very weak, 
though he has kept up and ahont and until two weeks ago has 
attended to his business. 

Present Conditio?~.--lntense olivc-green jaundice ; moder- 
ate emaciation ; pulse, 82 ; fair volume : moderate tension ; 
vessel not sclerosed. 

Has not been a heavy drinker. 
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Abdomen prominent, and percussion and palpation demon- 
strate the existence o f  moderate ascites, wllich, Dr. Johnston 
says, has not materially changed for several weeks. On palpa- 
tion, no pain, nothing abnormal to be felt until toward the 
right costal margin, below which the liver extends for about an 
inch and a half in the parasternal line. In  the anterior axil- 
lary line, about two inches in front of the cartilage of tho tenth 
rib, there is a firm, rounded, nodular body the size of the top of 
a lemon, BThich is attached t o  the liver and projectsdefinitely be- 
yond its edge. It feels like a distended gall bladder, but it is 
unusually hard, firm, and inelastic, and it is not movable from 
side to side. On deep inspiration, the surface of the liver 
above i t  can be felt to be distinctly depressed. In the para- 
sternal line the edge of the liver is irregular, and there appear 
to be one or two nodules. In the middle line, on deep inspira- 
tion, the surface of the left lobe also appears rough and irregu- 
lar. The stomach does not appear 
to he dilated. Examination of the thoracic organs is negative. 

The autopsy showed cancer of 
the pancreas, with serondary nodules in the liver. The gall 
bladder was greatly distenrled and projected beyond the edge 
of the liver, and formed the tumor which had been so plainly to 
be felt during life, measured about six inches in length and abont 
three inches in diameter, and was full of a light-greenish fluid. 
The walls were not indurated. 

The spleen is not palpable. 

Patient died May 1, 1893. 

In the diagnosis of the tumor caused by dilatation of 
the gall bladder there are details to  which I may here 
refer. The patient should be recumbent, in a perfectly 
easy posture, with the abdominal walls as  much relaxed as 
possible. Sometimes, as in Case XXXVI, a prominent 
tumor is a t  once visible, descending with inspiration, or 
thcre may be a swelling of considerable size in  the right 
half of the abdomen. More frequently, however, inqpec- 
tion is negative, and the  facts must be elicited by careful 
palpation. The facility with which this procedure can be 
carried out depends upon the degree of rigidity of the ab- 
dominal walls, and a thorough examination may be inipos- 
sible without anzesthetizing the patient. Bimanual palpa- 
tion is the most satisfactory. Sitting by the side of the 
patient, the  left hand beneath the lower ribs, with the right 
upon the abdomen, a little below the costal margin in  the 
nipple line, gentle palpation with the pads of the fingers 
is first made during quiet breathing. The patient is then 
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asked to draw a deep breath, and gentle but firm palpation 
is repeated, the fingers of the right hand following the re- 
ceding abdominal walls. The anterior edge of a normal 
liver can in this way be readily felt, and any marked pro- 
jection of the gall bladder detected. On the whole, I 
think you will find it more satisfactory to use the fingers of 
the right hand for palpation, but it is possible also to use 
the thumb of the left hand in the method described by 
Gknard,  his proce'de' du pouce. The left hand grasps the 
right flank with the fingers behind. With the thumb, 
which is then free, the edge and surface of the anterior 
part of the right lobe of the liver can be readily felt, as the 
organ descends during inspiration. The facility with which 
this procedure can be carried out depends somewhat upon 
the length and mobility of the thumb. 

Situation and General Characters.-The position va- 
ries with the size of the tumor and the existence of en- 
largement of the liver. Moderately distended in a liver of 
normal size, the gall bladder may be felt projecting be- 
neath the costal margin opposite the end of the tenth cos- 
tal cartilage. It is  superficial, appearing to lie immediately 
beneath the abdominal wall. The long axis may be parallel 
with the nipple line. More frequently, however, the direc- 
tion is somewhat to the left, as indicated by Fig. 31. The 
tumor is usually to the right of the parasternal line, but it 
may be directly in or even to  the right of the nipple line, 
while in other instances it may be chiefly to  the left of the 
parasternal line. The fingers may be placed directly be- 
neath it, and the sensation given is that of a smooth, rounded 
body, larger a t  the lower end than above-that is, pear- 
shaped. While the outlines below are usually readily de- 
fined, toward the liver they are obscure, and no definite edge 
can be felt above the tumor. This is a point of importance 
in the differentiation of floating kidney. Sometimes the tu- 
mor appears to be turned forward on its axis, like a gourd, 
and a groove may be felt separating i t  from the liver. As 
a rule, palpation is not accompanied with much pain. The 
sensation conveyed to the finger is usually that of a tense, 
firm, elastic body. This is  not always the case, for an en- 
larged gall bladder may be extremely flabby and soft, and 
is then difficult to feel. On the other hand, it is to be re- 
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membered that in long-standing cases of cholelithiasis 
there may be complete calcification of the walls of the gall 
bladder, forming a tumor of stony consistence. The size 
of the tumor projecting beyond the liver margin is some 
measure of the degree of distention of the gall bladder, par- 
ticularly when the dilatation is due to plugging of the cystic 
duct. When the common duct is  obstructed there may be 
great dilatation of the gall bladder and ducts with only a 
slight tumor projecting beyond the costal margin. I have re- 
ported a case, operated upon by the late Dr. Agnew, in which 
the fundus of the gall bladder projected only 2.5 centimetre8, 
but on lifting up the liver i t  was seen that the distention 
was chiefly beneath the margin, and eighteen ounces of 
bile were removed by aspiration. While these statements 
hold for moderate dilatation of the gall bladder, you must 
remember that there are instances on record in which the 
tumor is exceptionally large, extending to  the pelvis, occn- 
pying the entire right side, or even filling the abdominal 
cavity like a large ovarian cyst. 

You will have noticed in the reading of the report of Case 
XXXVI that the tumor was extremely mobile and that 
the patient herself noticed its variability, and, projecting 
as it did so plainly, the alterations in position could be 
seen. The mobility during respiration is also well marked 
and it may be seen to  descend with inspiration. On palpa- 
tion the tumor may be moved freely from side to side. On 
the deepest inspiration, however, it can not be grasped and 
held in  position as is possible with an extremely mobile 
kidney. 

Nature of tk Contents.-In a doubtful case of tu- 
mor projecting below the right costal border aspiration 
may be practiced, using a fine needle and exercising cau- 
tion that the bowel does not lie between the tumor and 
the abdominal wall. The contents of a dilated gall bladder 
are either clear mucus, which is most common in prolonged 
obstruction of the cystic duct ; bile, when the common duct 
is blocked, though when occluded for a prolonged period 
the entire bile passages, including the gall bladder, may be 
filled with a thin mucus. P u s  is met with frequently, usu- 
ally general symptoms indicating that suppuration has 
occurred ; and, lastly, blood may be present in cases of neo- 
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plasm of the gall bladder. In  acute phlegmonous inflam- 
mation due to  calculus, the gall bladder may contain a 
dirty, brownish-red, ill-smelling fluid. 

From growths a t  the pylorus and in  the colon, which 
may occupy a similar position, the gall-bladder tumor is, as  
a rule, readily distinguished, both by the differences in  the 
symptoms, and particularly by the systematic local exam- 
ination, using also the inflation of the  stomach and intes- 
tine. To two conditions I would, however, call your atten- 
tion. In  stout persons, and when the abdominal walls are 
unusually tense, movable kidney on the  Tight side may 
be mistaken for an enlarged gall bladder. Only, how- 
ever, when the kidney is  very movable does it descend 
so low and so far to  the left that  this mistake could 
occur. It does sometimes, however, emerge beneath the 
liver margin as  a ronnded tumor in  a most deceptive 
manner. With the patient recumbent and the kidney in 
i ts  natural position, no tumor is evident ; but on change of 
position (turning to  left) or on deep inspiration i t  then ap- 
pears. A movable kidney on the deepest inspiration, with 
the fingers placed above it, can be held down and prevent- 
ed from returning during the expiratory movement. A 
gall bladder tumor rises and faHs with the respiratory 
movements, and can not be held down during expiration. 
Again, above the rounded surface of the kidney, the sharp 
margin of the liver may be felt with great distinctness, 
whereas in  gall bladder tunior the upper limit is not to be 
defined, and there is no sharp edge above it. 

An interesting anatomical condition of the liver which 
you must learn to  recognize has been referred to-par- 
ticularly by Professor Kiedel-namely, a tongue shaped 
process of the anterior margin. A knowledge of its ex- 
istence may save you from error. I show you here the 
outline as given by him in one of his cases (Fig. 33). 
H e  believes that  this extension is seen particularly in  
women whose livers have suffered from the effects of lac- 
ing, but it is directly caused by traction, the gradually dis- 
tending gall bladder elongating the anterior margin. I n  
twelve of the cases upon which ICiedel operated this tongue- 
like process was present ; in nine instances the gall blad- 
der was palpable either a t  the median or under margin of the 
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In  Case X X X V I I I  I believe this process is pres- 
It is  not always, however, associated with dilated 

process. 
ent. 
gall bladder, and I have seen 
very curious elongations of 
the anterior margin of the 
right lobe in perfectly nor- 
mal livers, and in several in- 
stances of the posterior mar- 
gin of the left lobe. I t  is im- 
portant to recognize the exist- 
ence of this process as it may 
form a very definite mass in 
the right Bank. A very in- 
teresting instance of it was re- 
ferred to me by I)r. Weir  
Mitchell two years ago. An 
extremely nervous woman, 
aged about fifty-six years, had 
had for several years symp- FIG. 32.-The tongue shaped exten- 
toms of neurasthenia, pains in sion of the anterior margin of the 

right lobe, uith the gall bladder 
the abdomen, and ill-defined project,ng below it. (Riedel) 
manifestations, for which she 
had sought relief in  many quarters. In  his note to  me Dr. 
Mitchell stated that there was a tumor of doubtful nature 
in the right flank. 1 saw the patient with her relative, Dr. 
Tilghman. The only interest in the case is  in the examina- 
tion of the abdomen. Jus t  beneath the right costal mar- 
gin, extending toward the anterior superior spine, was an 
elongated mass with very ill- defined borders. The fingers 
could not be inserted beneath it, nor was there a definite 
edge palpable. I t  was tender on pressure, not movable in 
a lateral direction, but with the fingers deep in the flank 
behind it could be tilted forward. It did not seem to be 
continuous with the liver, the dullness of which terminated 
just below the costal margin. It descended somewhat with 
the respiratory movements. The right kidney was not 
palpable. Altogether I was puzzled by the condition, and 
could not give a positive opinion as to the nature of the 
trouble. She had a good deal of abdominal pain and dis- 
tress, most of which I thought was associated with nervous 
dyspepsia. As there had been some uterine trouble I sug- 

7 



98 ‘L‘BE DIAGNOSIS OF ABDOMIS1L TUXORS. 

gested that  the  pelvic organs should be examined. Snbse- 
yuentlp, she came under the care of my colleague, Dr. 
Kelly, who at  once discovered the tumor in the abdomen 
and, with the advantage pertaining to  surgery, he very 
quickly determined by laparotomy the nature of the 
tumor-namely, an elongation from the right lobe of the 
liver. H e  writes : “ There was n o  visceral trouble, except- 
ing the enormously elongated thinned-out lobe of the liver, 
which extended down on the right side at  least four 
inches below the normal position, and seemed t o  be an 
elongation of the anterior margin. The gall bladder was 
not enlarged.” * 

( b )  CASES WITH ILL-DEFINED KODULAR TUMOR AT LIVER 

ence of a well defined tumor is of the utmost importance 
in the diagnosis of gall bladder disease, there are cases in 
which we have to be content with less positive evidence. 
A special value of Professor Itiedel’s work i n  relation to  
the diagnosis of gallstones lies in a somewliat startling re 
vision of accepted data regarding the cardinal symptoms of 
this disease. Thus, ten of the fifty cases upon which he 
operated had never had colic; only fourteen presented a 
definite tumor, and a majority had never had jaundice. 

The following cases are of interest from the fact that a 
small nodular tumor was felt in  both, not very clearly de- 
fined ; in one the history of severe and protracted attacks 
of colic seemed clearly t o  indicate the presence of gall- 
stones, while in  the other case the condition was more 
doubtful. 

>. 

EDGE, S U P P O S E D  TO BE GALL BLADDER.-whik! the pres- 

CASE XXXIX. Severe At tach  of Colic f o r  Five Years; 
Nodular Tumor a t  Edge of Liver ; Operation with Removal of 
Three Hundred Gallstones.-August W., aged forty-two years, 
seen April 28, 1893. Sent by Dr. Salzer. 

Patient is n large-framed, well-built man ; has always en- 
joyed excellent health, with the exception of malaria twelve or 
thirteen years ago. Has a l w a y  had a very good appetite and 
has been a heavy eater. He has not been a dyspeptic, but has 
been troubled at times with constipation, but until the onset of 

* Those interested in the subject may consult with advantage 
Hertz’s recent work, Abnorrnitaten i 7 i  der Lage und Form der Bauchor- 
y m c  Dei dem ?rUlrCh8c?ne7L We&, mne Polge des Schnurm uiid Haiige- 
h nuclies. 
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his present illness he always regardod himself as a very healthy 
man. 

Be cnmes complaining of attacks of 5evere and protracted 
pain in the abdomen, which began tive years ago. While walk- 
ing in the garden one evening he had severe colicky pains, like 
cramps, which lasted throughout the greater part of the night ; 
he was not jaundiced and the attack was regarded as one of 
simple colic. Six months afterward he had a second and more 
severe attack, which came on suddenly in the same way. Hub- 
sequently the attacks became more frequent, and he had at 
least six or seven in the second year. and they have gradually 
increased until be has been rarely a month or six weeks with- 
oiit pain. IIe has only once had vomiting with the pains, and 
never brought up any blood; has never had diarrhea, most 
frequently has been constipated. The pain begins as a rule in 
the upper abdomen, radiates to the back, and sometimes is very 
diffuse throughout the back and sides. Its duration varies ex- 
tremely ; thue, the day before yesterday he had a severe attack ; 
yesterday he was free from pain. In a bad attack he is quite 
incapacitated, and can not straighten himself to walk. He 
never has had bloody urine after the attacks, and never has 
passed gravel. The early part of this winter the colic was very 
severe and he lost considerably in weight. I could get no his- 
to r j  of jaundice from the patient or from his wife, but Dr. 
Salzer informs me that at least twice icterus followed the at- 
tacks of severe pain. 

R e s e n t  Condition.-Face is flushed ; color good ; venules 
of cheeks a little dilated ; conjunctiw not stained. 

Abdomen is full ; panniculus well preserved; on palpation 
everywhere soft. In nipple line, three fingers’ breadth below 
costal margin, he winces on pressure, and here is to be felt an 
irregularity at the edge of the liver. In middle line the edge 
is indefinite; in parasternal line the liver can be felt about 
two fingers’ breadth below margin, and there is an ill-defined, 
rounded, somewhat nodular mass III this situation, which moves 
with respiration. I t  is seniitive on deep pressure. Liver dnll- 
ness begins at the seventh rib and extends to the costal margin 
in parasternal, and a finger’s breadth below in nipple line. 

The edge of the spleen is not palpable, but dullness extends 
from the eighth to  the eleventh ribs in midaxillary line. 

The stomach is not dilated ; thoracic organs negative. 
The diagnosis of gallstones was made and he was advised to  

have an operation. 
X a y  4th.-Dr. Halsted opened the abdomen and explored 

the gall bladder. I t  was found that the irregular maes at the 
edge of the liver was due to a marked projection of the an- 
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terior border. It was not to the left of the notch of the gall 
bladder and did not form a definite tongnelike extension, but 
was rather an irregular projection of the border. There were 
numerous adhesions between the under surface of the liver and 
the colon. The gall bladder did not look enlarged. I t  was laid 
open and found to contain a clear mucoid fluid and about three 
hundred gallstones of various sizes, chiefly very small, but one 
at the orifice of the cystic duct was the size of a small cherry. 
The patient reacted well from the operation, had no fever, and 
made a Pathfactory recovery. 

I n  the following case, led astray by a nodular promi- 
nence at  the edge of the liver, I thought the condition was 
possibly gallstones in  the common duct ; but unfortunately 
the exploratory lapatotomy did not give us an;; definite in- 
formation. 

CASE XL. Enlarged Liver; Nodular Tumor a t  Margin; 
thought to  be the Fundus of @all Bladder.-Henry L., aged 
thirty-three years, traveler for a spirit house, was admitted 
November 1, 1892, complaining of jaundice. 

Father died at sixty years of paralysis; mother and seven 
brothers and sisters living and well. 

Patient has always been well and strong. The only serious 
disease was diphtheria a t  his fifteenth year. Patient has been 
a pretty steady drinker, chiefly of beer; has had gonorrhea, 
and was under treatment many years ago for syphilis, the con- 
stitutional symptoms of which were very slight. He has never 
had hamorrhoids. 

He has not been feeling very well for a year or more, and 
has been depressed in spirits owing to  domestic troubles. He 
has been at work until a month ago. The present illness began 
two months ago, when he noticed that he was gradually getting 
yellow. There were no pains at the outset ; no colic ; nor had 
he nausea or vomiting. The appetite was good; the bowels 
were regular, and he did not feel badly enough to stop work for 
more than a month after the jaundice appeared. He had at  
times a sense of weight and dragging in the liver region, but 
never any pain. He has lost gradually about twenty pounds 
in weight within the past few months. 

Present Condition.-Patient is a well-built, spare man ; not 
specially emaciated ; skin and conjunctiva of a tolerably intense 
yellow color. The temperature is normal; pulse 64, full, regu- 
lar; tension a little increased and the vemel wall slightly 
thickened. Thorax is barrel-shaped ; resonance everywhere 
clear; no adventitious sounds. The lieart heat is in the normal 
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position; the sounds are clear, and the second, at the aortic 
cartilage, is decidedly accentuated. 

Abdomen is enlarged, particularly in the upper zone, and is 
prominent in the right hypochondriac region. On palpation 
the whole of the right hypochondriac and epigastric, and part 
of the umbilical regions are occupied by a firm, resistant mass, 
corresponding to an enlarged liver. The lower border extends 
to within about three centimetres of the umbilicus and passes 
under the right costal margin at the junction of the eighth and 
ninth costal cartilages. The flatness begins at  the sixth rib in 
the nipple line. The surface is, as a role, smooth, though 
toward the navel slight irregularities are felt. The edge is not 
very well defined. A little within the nipple line, at about five 
centimetres to the right of the navel, there is felt on deep pal- 
pation a little projection, rounded, somewhat nodular, and 
which appears to be attached to the liver border. I t  is not 
movable, and is in the position and extremely suggestive of the 
tip of the gall bladder projecting beneath the liver margin. The 
edge of the spleen was just palpable on deep inspiration. The 
splenic flatness began in the eighth interspace. The stomach was 
not dilated and the gastric juice contained free hydrochloric acid. 

The urine was bile-stained, clear, acid, 1025, contained a 
trace of albumin and a few hyaline and granular casts. 

The patient remained i n  hospital three weeks. TheJaun- 
dice varied considerably in intensity, and the complexion got at 
times very much clearer. The stools were clay-colored, and at 
no time were of snch tint as to indicate that at any rate much 
bile passed into the intestine. 

During his stay in the hospital the patient gained a couple 
of pounds in weight, his appetite was good, and he was always 
able to be up and about. 

The nature of the trouble did not seem at all clear. The 
patient’s habits, the length of tiiiie the liver had been enlarged, 
the size of the organ, without ascites, favored the view that he 
had a form of hypertrophic cirrhosis, to which even the inten- 
sity of the jaundice was not opposed. The question of syphilis 
was also discussed. The stools, however, had rather the char- 
acter of a definitely obstructive jaundice, and at  times he was 
intensely yellow. There seemed a possibility that the common 
duct was obstructed, and, though he had not the intermittent 
fever and chills so common in the impaction of a gallstone in 
this part, yet tlie jaundice was variable, and the nodular mass at 
the edge of the liver was suggestive, to say the least, of en- 
largement of the gall bladder. He wished for an operation to 
determine the nature of the trouble, and agreed to return for 
an exploratory laparotomy. 
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Janiinry 2, 189S.-l’atient came back to-day in practically 
the same condition ; but he has gained a couple of pounds in 
weight. There is no change in the liver, and the nodular en- 
largement can still be felt. The skin is deeply jaundiced, the 
stools clay-colored, and the urine very dark. 

6th.-This morning Dr. Ilalsted did nn exploratnrylaparoto- 
my. An incision was made about three inches below the cos- 
tal margin, just above the border of the liver and following its 
curve. When the peritonzeum was opened there appeared to 
view, covering the entire surface of the liver, a smooth 
structure, covered by peritonzeum, looking like omental tissue, 
containing vessels and fatty tissue. Jt was adherent to, but 
could be moved like a skin upon the surface of the organ. 
The nature of i t  was doubtful. There mere numerous adbe- 
sions between the edge of the liver and the transverse colon, 
which had to be separated, and the lower surface of the liver 
was united by adhesions to the adjacent parts. I n  the separa- 
tion of the adhesions there mas a good deal of bleeding, and 
the vessels had to be tied. The gall bladder was not found, 
and it was impossible under the circumstances to make a satis- 
factory dissection of the gastro-hepatic omentum. Nothing ab- 
normal was felt about the head of the pancreas, and no stone 
could be felt in the duct. The edge of tlieliver itself was irregu- 
lar, and at a little distance from the margin there was a distinct 
indentation or groove. The nodular mass which we felt so re- 
peatedly was, in all probability, a projecting portion of this ledge- 
like edge. The membranous fold already mentioned mas loosely 
adherent to the surface of the liver, and, when lifted up, there 
were numerous bleeding points which had to be touched with 
the Paquelin cautery. The surface was somewhat irregular, 
roughened, of an intensely bluish, almost plum color, and looked 
like an organ in a state of hypertrophic cirrhosis. 

I t  did not seem possible to be able to determine precisely 
the nature of the remarkable fold of membrane covering the 
liver. I t  covered the left lobe and extended up as far as could 
be felt. It seemed inore like a large properitoneal membrane 
covering the liver. I t  was outside of the liver capsule, which 
waq not itself thickened. 

His 
jaundice hud all disappeared, and the stools and urine are natu- 
ral. He had improved a good deal, but the dropsy had been 
very much worse, and he had been t,apped twelve times. 

I heard :from this patient last on November 6, 1893. 

( e )  CANCER OF THE GALL BLADDER.-New growths of 
the gall bladder, which are not very uncommon, have of late 
attracted much attention, particularly in their relation t o  
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gallstones. The diagnosis is in some cases easy, in others 
extremely difficult, and if the patient has had attacks of 
gallstone colic, and presents a rounded tumor mass below 
the edge of the liver, the condition is very naturally re- 
garded as simple dilatation of the gall bladder. The fol- 
lowing cases, which have been under observation, illustrate 
certain points in the diagnosis : 

CASE XLI.-Persistent Jaundice with Emaciution and As- 
cites ; Hodulnr Tumor ut Bdge of  Right Lobe.-Magdalen I I . ,  
aged fifty-two years, admitted to  Ward G on October 18, 1892, 
complaining of swelling of the abdomen and legs. 

Her father died of tuberculosis. No history of cancerous 
disease in the family. 

The patient has always been very healthy, was married a t  
twenty-two; had one child. She has been troubled for many 
years with constipation. 

The present illness, dating from about the middle of June, 
began with vomiting, after n hich she became yellow and had 
itching of the skin. The jaundice has never entirely disap- 
peared. The legs became swollen about the end of August, and 
the abdomen six weeks ago. There has been pain in the back, 
so that she always has to lie on the side ; otherwise she has not 
had much distress. The stools have been yellow. She has llad 
but little vomiting. There has been progressive loss of weight, 
and she has become very weak. 

Present Condition.-Patient is much emaciated, and has a n  
intense olive green jaundice. There is general anasarca. The 
abdomen is extremely distended, and the lower zone of the 
thorax is expanded. Without going into details foreign to the 
main point, it may be said that she lied all the signs of ob- 
structive jaundice, and an ascites which required frequent tap- 
ping. The immediate interest of the case was in the condition 
of the liver. After tapping, the liver was distinctly palpable, 
and in the parasternal line the rounded edge could be felt about 
two fingerbreadths from the costal margin. Passing toward 
the flank. in the anterior axillary line, a prominent nodular mass 
was reached, and here the liver margin was nearly seven centi- 
metres below the costal margin. The mass felt about the size 
of a walnut, was prominent, not umbilicated. No other masses 
could be felt, but the edge of the liver in the parasternal line 
was somewhat irregular. 

Renzarks.-This illustrates a group of cases of obstructive 
jaundice the precise cause of which is often difficult to deter- 
mine. The persistent icterus and the loss of weight suggest n 

She has never had attacks of colic. 
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uew growth, but whether in the stomach, the pancreas, or the 
liver itself is almost impossible to pay. A test breakfast shows 
free hydrochloric acid, and she has not had much vomiting 
since admission to hospital. The stools are grayish yellow, 
not fatty and not suggestive of pancreatic disease. The nodu- 
lar body at  the right border is the main objective point in tlie 
local examination, and the question discussed between Dr. 
Thayer and myself before the rlass has been whether this iu a 
secondary nodular growth or the projecting end of afirni, hard, 
cancerous gall bladder. To my touch i t  rather resembles the 
former, feeling as though the finger could be passed all around 
the liver tissue at  its base. Supposing it to be secondary can- 
cer of the liver, the organ is not nearly so large as is common 
in this condition i n  the space of five or six months. On the 
other hand, in primary cancer of the gall passages the liver is 
often not much enlarged, and the juindice, as in this case, is 
intense from the outset. A point in favor of this view is the 
absence of evident signs of disease of the stomach, pancreas, or 
intestines. 

Patient died November 16, 1892. The above comments 
were written before the patient's death. The autopsy showed 
a primary carcinoma of the gall bladder, the end of which was 
the nodular body which we had been able to feel so definitely 
on palpation. The walls of the organ were greatly thickened, 
and i t  contained uearly one hundred small gallstoneu. There 
was great induration and thickening about the common bile dnct, 
the head CJf the pancreas, and in the gastlo-hepatic omentum. 
The common dnct passed through this indurated tissue and 
waq almost occluded. The liver weighed only fifteen hundred 
grammes and presented numerous medium-sized cancerous 
nodules throughout its substance. 

CASE XLII. Cancer o f  the Gall Bladder; Jaundice;  Pro- 
gressive Emaciation.-E. S., aged fifty-four J ears, admitted to 
Ward G on January 25, 1893, complaining of pain in the abdo- 
men and soreness i n  the back. There is nothing of any moment 
in the family history. She has been niarried ; has had six chil- 
dren; four miscarriages. She has never had uterine trouble ; no 
serioiis illness until the present attack. 

More than a year ago she hsd pains in the back, sometimes 
quite severe, and accompanied with high-colored urine. After 
several uf these attacks she had passed small calculi in  the 
urine. She has had none of these attacks and has not passed a 
stone for about a year. She has been failing in health for the 
past few months, has had indigestion, belching, and occasional 
attacks of vomiting, and has lost a good deal i n  weight. About 
five weeks ago she noticed cliange of color in the skin and that 
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she was getting yellow, and for about the same time she has 
had a dull aching pain on the right side of the abdomen. The 
urine has been high-colored, and the stools, which formerly 
were very dark, were light-gray in color. 

The patient is a medium-sized woman; face thin, but the 
body and limbs still well nourished. There is moderate jaun- 
dice. 

On palpation, i t  
is soft, nowhere painful except a t  a point about five centime- 
tres below the costal margin in the nipple line. Here thereis a 
firm mass which extends to the left t u  within six centimetres of 
the ambilicua, and at  this border the fingers can be placed di- 
rectly beneath it. Below it reaches to the transverse navel 
line, and is here rounded, and the fingers can not be placed so 
well beneath it as to the left. To the right the margins are not 
very clearly defined, but it extends nearly to the tip of the 
tenth rib. Above, it can not be separated from the liver mar- 
gin. It feels like a rounded mass, larger than a lemon, it3 ex- 
tremely resistant, hard, and, though it has the situation of the 
gall bladder, it scarcely conveys the irnpreqsion of the rounded, 
pear shaped outline of that organ. The right kidney can not be 
felt. The liver dullness is not present in the midsternal line, 
just three centimetres and a half in the parasternal and five 
centimrtres in the nipple line. The mass above described, 
though directly continuous with the liver, presents a flat tym- 
pany on percussion. Deep pressure from behind in the right 
dank presses the tumor mass forward. 

The spleen is not enlarged, stomach not dilated, and the pel- 
vis is clear. The urine is very dark in color, 1.016, pale; bile 
pigments present ; no sugar ; a few granular casts. The stools 
are clay-colored and very offensive. Repeated examinations 
showed no essential change in the condition of‘ the tumor mass. 
The jaundice became very much more intense, though the gen- 
eral symptoms were somewhat ameliorated. She took her 
food better, and had much less pain. 

The case was regarded as tumor of the gall bladder asso- 
ciated with gallstones, and probab!y malignant disease. The 
patient’s condition was so satisfactory that it was thought ad- 
visable to have an exploratory operation to determine if  any- 
thing could be done. 

February &%.-This morning Dr. Halsted made an explora- 
tory operation. The mass above described was in the situation 
lready referred to-between the transverse colon and the under 
surface of the liver, t o  which it was firinly attached. The ad- 
hesions to tlie colon were so tight that it was  not thought ad- 
visable to attempt to separate them. The tumormass was firm, 

Abdomen full; panniculus well retained. 
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solid, and grayish white in color, passed beneath the snrface of 
the liver, and occupied the position of the gall bladder. The 
liver itself was not enlarged, brit the edge could readily be felt 
about six centinietres above the lower border of the tumor 
mass. 

The jaundice persisted ; she got progressively emaciated ; 
the wound healed. Her friends took her home on March 2d, 
where she subsequently died. 

Carcinoma of the gall bladder is not very easy to  
recognize, but there are certain suggestive features in  sus- 
pected cases. The disease is most common in women-two 
thirds of the cases collected by hlnsser. I n  seven eighths 
of the cases the cancer has been associated with gallstones, 
so that a history of colic or of previous jaundice should 
be sought for. Rapid emaciation, with or without jaundice, 
and the development of a cachexia within three or four 
months, speak for cancer ; simple hydrops \resic= may per- 
sist for months without impairment of the general health. 
Chills and fever are, as a rule, against neoplasm. So long 
as the disease is confined to  the gall bladder jaundice is 
not present, but when it extends to  the common duct the 
icterus is intense and persistent. Ascites may be caused 
by the propagation of the disease t o  the peritonzenm 
by pressure of secondary masses on the vena porta ,  by 
extension to  the gastro-hepatic omentum, as in Case 
XLI, and occasionally is due to  thrombosis of the portal 
veins. 

The local features are variable and uncertain. I n  the 
cases I have narrated the walls of the gall bladder were in- 
filtrated, but  the cancer may be a t  the outlet, causing ob- 
struction with great dilatation and a tumor resembling in  
all respects that produced by any other occlusion of the 
cystic duct. When tlie fundus is involved the tumor i s  
harder, more resistant, not so movable as in  simple hy- 
drops, and the growth may be very rapid. The liver is 
not usually much enlarged, even when secondary nodules 
are present. Aspiration of the tumor gives most impor- 
tant indications. A clear mucoid fluid favors gallstones ; 
turbid, albuminous contents suggest neoplasm, as  does also 
blood or a blood-stained fluid. Fragments of the new 
growth may be found in the material aspirated. Pure 
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bile is rather in favor of gallstones, and indicates that the 
cystic duct is not involved. 

But  taking all the circumstances, general and local, into 
consideration, you may not be able to  reach a conclusion, 
in  which case remember that  the hazard of an exploratory 
operation is slight, and that  by far the most frequent cause 
of tumor in  the region of the gall bladder is  cholelithiasis. 

LECTURE V. 

TUMORS OF THE INTESTINE, OMENTUM, AND PANOREAS; 
MISOELLANEOUS TUMORS. 

I. Tumors of the Intestine.-Cancer, the common cause 
of tumor, occurs most frequently (apart from the rectum) 
i n  the caxum and the sigmoid, hepatic, and splenic flexures 
of the colon. Not one of the three cases which have been 
under observation presented a typical group of symptoms, 
but  singly and together they illustrate many interesting 
features of the disease. I n  the first place, the affection may 
be latent, revealed at autopsy alone, or the early and indeed 
the chief symptoms may be due t o  the secondary tumors. 
The first ease illustrates very well the latency of the disease. 
Without  intestinal symptoms, for some months after he 
came under observation the sole objective feature was the 
progressive enlargement of the liver. Only six weeks be- 
fore his death, after he had become greatly emaciated, we 
discovered a tumor in  the right iliac region, and subse- 
quently he had hEmorrhage from the bowel. 

CASE XLIII. Cancer of the Cawurn and Colon; Lctent 
Course; Enormous Secondary Enlurgement of L.iaer.--John E., 
aged twenty-nine years, admitted February 6 ,  1892 ; under ob- 
servation until September 25th. The family history is good. 
The patient was healthy and strong until four years ago, when 
he had severe malaria. For eight months prior to his admis- 
sion he had not been very well, and had had irregular pains 
in the abdomen. During the past eight months he has been 
pale, has felt weak, has not been able to  work, and on several 
occasions he has been slightly jaundiced. His appetite has been 
good; bowels regular; has had no diarrhea. For several 
months past he has noticed that the upper part of the abdomen 
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was swollen and tender to the touch. On admission, the pa- 
tient was pale, but looked well nourished ; no fever; pulse, 86. 
The lower thoracic zone is much expanded, particularly on the 
right side. The epigastric and hypochondriac regions bulge in 
a very prominent manner, and there is a rounded mass, nine 
centimetres in transverse extent, which extends from under the 
ribs on the right side. In the median line the edge is clearly 
defined, and reaches to within fonr centimetres of the navel. 
To the left it  extends far over beyond the parasternal line, and 
to  the right deep into the lumbar region. The percussion over 
this large mass is flat and continuous with the liver dullness, 
which begins in the median line at the base of the xiphoid, in the 
nipple line at the sixth cartilage, and in the axilla at the seventh. 
Although there was no fever and no definite tiistory of any in- 
testinal trouble, the patient’s age and good condition seemed 
against the diagnosis of cancer of the liver. Accordingly, an 
aspirator needle was thrust in a t  the prominent part, but only 
blood obtained. Under observation the liver evidently in- 
creased in size, and there seemed to he no question that it was 
a new growth. The question then arose as to the primary seat 
of the disease. The stomach symptoms were insigniticant, he 
had no vomiting, the appetite was good, and a test breakfast 
was reac?ily disposed of. Subsequently, in August, very careful 
examination of the abdomen revealed a hard mass low down 
i n  the fleuk. It was usually ill-defined, but on several occa- 
sions Dr. Thayer thought that it was quite distinct. There was 
no diarrhea;  no special change in the faxes, which were al- 
ways well formed. He remained under observation outside the 
hospital during the summer. The liver tumor did not increase 
very much in size. He became progressively weaker and very 
much emaciated. Two weeks before death he passed two large 
stools containing clots of blood. He became extremely ema- 
ciated before his death. 

Autopsy.-The liver weighed seven thousand two hundred 
grammes; the right lobe was much disfigured, and presented 
numerous nodular tumors with elevated margins and depressed 
centers. A distinct groove marked off the anterior margin of 
the right lobe from the rest of the organ. On section, second- 
ary cancerous nodules were found scattered through the entire 
organ. The primary growth was fonnd to be at the head of 
the crccum and the beginning of the colon, which presented an 
extensive fungating mass, softened and necrotic on the surface. 
The mesocolon &as thickened and the glands much involved. 
Microscopically the tumor proved to be a cylindrical.celled epi- 
thelioma. Extensive secondary nodules were scattcred through 
the lungs. 
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I n  the following, by far the most interesting and in- 
structive case of the series, intestinal syniptoms Were ab- 
sent throughout, and the presence of a solid, firm mass 
deep in  the right side led us to  think a t  first that there was 
a renal tumor. I give you the notes just as I dictated them 
from day to  day, as they illustrate the erroneous diagnosis, 
and the gradual development of features which led to  its 
revision. 

CASE XLIV. Tumor in Right Flank; Suspected to be n Re- 
nal Sarcoma;  Subsepuent DeTelopment of nilatation of the 
Stomach and Signs o f  Tumor in the BozoeE.-Tliomns B., aged 
thirty-two years, admitted R U ~ U S E  3,1892, complaining of pains 
in the abdomen. There was nothing of special moment in his 
family history. Present illness began about eighteen mouths ago 
with griping pains in the abdomen, attacks of which occurred 
from time to time and were attributed to indiscretions in diet. 
On the voyage to this country, ten months ago, he was very 
seasick, and had n great deal of pain in the abdomen ; and then 
for the first time he noticed a hardness or lump on the right 
side. He has never 
passed blood in the stools or in the urine. For some months he 
has been gradually losing in weight, and has been getting pale 
and weak. When in good condition he weighs one liundred 
and seventy-seven pounds; he now weighs one hundred and 
twelve pounds. 

Present Condition.-Patient is a tall, well-built man, pale, 
scarcely cachectic. The t,ongue is moist, slightly coated ; piilse 
104, of fair volume. The examination of the thoracic organs is 
negative. The abdomen is symmetrical, but looks a little 
fuller in the right flank. Tho right hjpochondriac and lumbar 
regions are filled with a firm, somewhat irregularly rounded 
mass, which on bimanual palpation can be readily movtd up 
and down. On making firm pressure with the left hand in the 
right renal region tlie mass becomes apparent beneath the skin 
just to the right of the navel. To the left it  extends almost to 
the middle line; the lower border is three ccntimatres below 
the transverse navel line. Both the lower and the left borders 
are rounded, but toward the right, just beneath the tip of the 
eleventh rib, there is a distinct nodule to be felt. I n  its ante- 
rior part it can be separated distinctly from the liver both by 
palpation and percussion, but in the anterior axillary line the 
tumor passes beneath the ribs, and the dullness is here cuntinu- 
ous with that of the liver. On percudsion there is resonance 
over the tumor mass to the left of the nipple line. The general 

The bowels were, as a rule, constipated. 
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situation of the tumor isindicated in the annexed chart. There 
are no g1:zndulsr enlargements. The qpleen is not palpable and 
the dullness i3 :ilmost obliterated. 

There is a leucocy- 
tosis, the white corpuscles numbering over twenty thousand to 

the cubic millimetre ; hanioglo- 
bin, forty-one per cent.; red 
blood corpuscles slightly over 
four million to the cubic milli- 
metre. The urine (many exami- 
nations) has usually been clear, 
acid; specific gravity, 1.012; at 
first no albumin, but subse- 
quently slight traces. No su- 
gar ; microscopically, a few 
blood-cells, but as a rule, even 
after centrifugalizing, neither 
casts nor blood-cells were found. 
The sediment obtained wa5 also 
examined for tubercle bacilli, 
with negative result. The tem- 
perature was at times a little 
above normal, and on the even- 

a chill, the temperature rising 
to 103.5". On the 6th of Sep- 

tember a medium-sized aspirator needle was thrust upward 
and backward beneath the twelfth rib, and a little blood-stained 
fluid removed, which contained round cells taice the size of 
leucocytes. The needle seemed imbedded in the firtn substance. 
The patient objected to an exploratory operation. 

The patient lias no sweats, n o  cough. 

FIG 33.-Outline of the tumor nia66 ing of the 20th Of he had 
in Case XLIV. 

The situation and shape of the tumor, the mobility, and 
the readiness with which it could be pushed forward by 
pressure from behind pointed to  a renal origin. The na- 
ture of the growth was less certain. If he is correct in  dat- 
ing the first symptoms as far  back as eighteen months the 
tumor has not attained the siLe usually reached by new 
growths of the kidney within this time. There has also 
been no blood in  the urine. Thc single chill does not 
speak specially against new gro\\ th. Can it be tuberculous 
nephritis? The family history is good ; the  urine is and 
has been clear ; there is no involvement of the  epididymis, 
and ferer has not been a marked feature. If the tumor 
vere due to saccular dilatation follou ing occlusion by tuber- 



TUMORS OF THE IKTESTTXE. 111 

culous or calculous disease, certainly the aspirator would 
have withdrawn purulent fluid, and tlierc would have been 
at  some time pus in the urine. The rapid loss i n  weight 
points strongly in favor of new growth. 

October 12th.-The patient was shown in clinic this morn- 
ing. The emaciation has progressed ; lie lias had for ten days 
much more fever, and a chill on the sixth in which the tern- 
perature rose to nearly 104"; on the seventh, eighth, and 
ninth it remained between 102" and 103". There are no special 
changes in the urine. He has been at times constipated, but 
tlie stools show nothing peculiar. The tumor mass has not in- 
creased materially in size, though perhaps it reaches a little 
further toward the navel. 

The patient says that he notices flatus bubbling in the 
vicinity of the tumor, and that it divides into, as he expresees 
it, two or three portions. The hand placed on tlie tumor ex- 
periences occasionally a feeling as if gas was escaping through 
it, and the left half is resonant ; hut this might be due to the 
presence of the colon over the mass. 

This morning, with the students, the various probabilities of 
renal sarcoma, or tuberculosis, or calculous pyelitis were dis- 
cussed. The state of the urine and the failure of aspiration to 
draw fluid seem opposed to the latter conditions. Tho chills 
and fever were not thought t o  be inconsistent with sarcoma. 

The question was also discussed as to whether it really was 
a renal tumor, and whether it might not be associated with the 
liver or with the hepatic flexure of the colon. I t  did not 
seem possible, with the evidence at our disposal, to reach a 
definite diagnosis. 

Since the above note of October 12th there have been sev- 
eral developments in this case. 

lbth.-For the past two days the patient has had a great 
deal of vomiting, often bringing up large quantities. Last night 
he vomited eight hundred cubic centinietres of brownish fluid 
containing half-digested food. The reaction was acid, the odor 
rancid, and tests for free hydrocliloric acid were negative. 

ICth.-Ewald's test breakfast given this morning, and with- 
drawn fifty minutes later, gave nearly three hundred cubic 
centimetres of a slightly grayirh, muddy fluid, containing com- 
paratively little food matter. I t  was acid in rcaction, odor 
rancid and sour, turned congo paper blue, and gave a very dis- 
tinct rosy-red color with the plilorogluciu-vanillin solution. 
Microscopically, there were fat crystals, undigested food stuffs, 
numerous bacilli, and yeast cells. 

l'i'th.-Thc vomiting has continued during the past twenty- 
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four hours, and he does not look so well to-day. The tumor mass 
occupies the right hypochondriac region, extends into the right 
lumbar and umbilical regions, but not into the epigastric, 
reaching apparently to within about two centimetres of the 
navel. Below, i t  extends exactly eight centinietres from the 
costal margin in the nipple line. The greatest prominence is 
just below the point of the  tenth rib. On first palpating it this 
morning there was at  the lower margin a prominent rounded, 
ridge like mass, firm and hard, which gradually disappeared, 
feeling as if i t  were a tubular, muscular structtlre in  contrac- 
tion. Again this morning gas was felt bubbling through the 
mass. Percussion over i t  gave flat tympany; slight change 
noted in rolling the patient over on the left side. Ab a second 
visit to-day there were noticed for the first time waves ofperistal- 
sis crossing the upper abdomen from left t o  right, and the out- 
lines of the stomach could he distinctly seen, the lower border 
reaching to  the navel. At the time of the paesing of the Faves 
the walls of the stomach became firm, and bubbles of gas could 
be felt pawing through the tumor 

2Oth.-The signs of dilatation of the stomach have been for 
the past few days unusually dktinct. He has had vomiting of 
large quantities of liquid. The amount of urinary secretion is 
very scanty. 

On opening the abdomen the 
stomach was seen to  be greatly dilated, reaching considerably 
below the level of the nnvel (Fig. 35). In the right hypochon- 
driac region a tnmor mass waq adherent in part t o  the anterior 
abdominal wall, just between the costal margin and the crest of 
the ilium. Just below the hepatic flexure of the colon there was 
a tumor the size of an orange completely encircling the bowel. I t  
was seven centimetres in length and eight centimetresin circum- 
ference. The coats were nniformly infiltrated and the tissue 
looked infiltrated with colloid. The inner surface was ulcerated 
and the lumen of the bowel not liere narrow. The cacum and 
ascending colon were opened in, situ. A t  the hepatic flexure the 
tumor mass was adherent to the right lobe of the liver and he- 
hind a m  attached to  the kidney. The finger, introduced into 
the colon at this region, entered a number of pockets, one of 
which directly led into the liver substance. On its posterior 
surface and to  the right the tumor was closely united to the 
curve of the duodenum, into ahich it had grown in such a 
way as to cause a disticct narrowing. The mucous membrane 
of the duodenum was ulcerated from the central part of the 
tnmor, bnt was intact elsewhere. The stomach was greatly 
dilated ; the mucous membrane smooth. The pylorus itself 
and first part of the duodenum were greatly stretched; the 

He sank gradually and died on the 20th. 
Autops,sy.--Ry Dr. Flexner. 
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groove between them is well seen in the figure. The finger 
ccwld be passed into the duodenum, but the narrowed lumen 
would not more than admit the tip of the little finger. The liver 

showed:numerous secondary nodules of cancer. 
glands were enlarged and contained metastatic nodules. 

The mesenteric 

The third case presented a very prominent movable 
tumor which, from its general characters and situation, 
seemed to be connected with the bowel, though the intes- 
tinal symptoms were here also quite in  the background. 

CASE XLV. Tumor i n  Right Flank; Removal of Growth i n  
Cmcunz and Ascending Colon.-Sylvester H., aged sixty years, 

8 
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admitted October 15th, complaining of a lump in the abdomen.. 
He has been a very healtliy man. For two years past has had 
slight pain after eating, with nausea and constipation. 

His present illuesv began about three months ago with 
troublesome constipation, and three or four days would pass 
without a movement from the bowels, and the faces would be 
hard and lumpy. He took medicine for it, since whicli time 
the bowels have been rather loose, the stools yellow and con- 
taining slime, but never blood. No tenenmns, no cramps. Five 
weeks ago he had an attack of vomiting, followed by a second 
attack a week later ; brought up sour material ; no blood. In 
the past three montl~s he has lost a great deal in  weight, and 
has become, he thinks, a little pale. He has been short of 
breath on exertion, and lately the feet have been flwollen. 

Present Condition.-Patient looks a little pale, but is faiilg 
well nourished; no fever; tongue slightly furred. Abdomen is 
full, and about six centimetres to the right of the navel there is 
a projection beneath the skin, uninfluenced in position by the 
respiratory movements. On 

FIQ. 35.-Sit.uation of tho tumor in 
Case XLV. 

palpation this is felt to corre- 
spond to a rounded nodular 
mass, feeling of about the size 
of a cricket ball, situated mid- 
way between the navel and the 
anterior superior spine of the 
ilium. It feels very superticial; 
is not tender ; is very hard ; and 
one or two ridges can be felt 
lipon it. There are no changes 
in its consistence. On deep in- 
spiration it descends slightly. 
I t  is freely movable and can be 
pushed over as far as the navel, 
No gas is to be felt to bubble 
through it. On light percussion 
there is a flat tympany over it. 

As the patient had had very 
few intestinal Rymptoms and 
had had dyspepsia for several 
years, with recently two at- 
tacks of vomiting, the attention 

was naturally directed, in the first place, to  the condition of 
the stomach. Palpation was negative in the region of the 
pylorus. There was no clapiitage. The organ did not appear 
t o  be dilated. The upper limit of resonance was at  the fifth 
rib in the nipple line, and the lower limit above the navel. 
On October 17th the tests for free hydrochloric acid were 
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negative. On the 21st it seemed that the stomach tympany 
was somewhat more extensive than before. There were no 
peristaltic waves. On several occasions a test breakfast was 
given, and on October 26th the mucus withdrawn was blood- 
stained ; no free hydrochloric acid. The tumor could be readily 
separated from the liver and could be moved far doKn into the 
riglit iliac fossa. While the symptoms in this case pointed 
rather to disease of tlie stomach, the situation and general 
character of the tumor were those of an intestinal growth. 
The stomach, too, seemed somewhat relaxed, and the absence 
of free hydrochloric acid was suggestive. 

On November 7th Dr. Halsted operated and found that 
the tumor occupied the cacuni and the commencement of the 
ascending colon. It was readily removed. The patient seemed 
to do very well, taking his nourishment and gaining in strength 
until the 13th, when, after an attack of nausea and coughing, 
tbe stitches gave way and about two feet and a half of the 
small intestine protruded. He became very reqtless, gradually 
sank, and died the same day. The tumor  was a cylindrical- 
celled epithelioma, involving the entire circnmference of the gut. 
but excavated and not narrowing in any way the lurnen of the 
gut. The autopsy showed an interesting feature-namely, the 
presence also of a cancer on the posterior wall of the stomach 
and of a second small tumor mass in the jejunum. 

I n  the diagnosis of cancer of the  intestine the follow- 
ing points may be taken into consideration. I n  comparison 
with the snbjects of malignant disease of the stomach very 
many of the patients are young; thus you have noticed 
that Case X L I I I  was only twenty-nine years of age, and 
Case XLIV was only thirty-two. Intestinal features are 
present in  a majority of cases, though they were by n o  
means suggestive in the patients who have bcen under our  
observation. Griping, colicky pains are common, even 
without the signs of obstruction. With narrowing of 
the lumen of the gut  very characteristic features occur- 
attacks of severe griping pain, abdominal distention, t h e  
presence of active, sometimes visible peristalsis in  the dis- 
tended coils of bowel, and, if the condition persists, vomit- 
ing and all the signs of intestinal obstruction. I n  the case 
of Sylvester H., I called your attention repeatedly t o  the  
fact that  the  intestinal symptoms depended largely upon 
the state of the lumen of the bowel at the seat of the tu- 
mor. 'If fungous masses project and cause more or less 

. 
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narrowing, colicky pains and constipation are inevitable ; 
but, on the other hand, as the tumor grows, if there is 
necrosis of its surface, with excavation, neither pain nor 
constipation may be present. Diarrhoea and the passage of 
much slime with the faeces are not infrequent symptoms. 
Ilsmorrhage is also common. The blood is not often in 
large quantities ; when the tumor is in the sigmoid flexure 
it may be bright and very little changed, but in growths 
about the caxum it is often much altered before i t  appears 
in  the stools. There are cases in which constant loss of 
small quantities of blood is a very special feature, and 
the patient becomes profoundly anzmic. Sloughy frag- 
ments of the tumor may sometimes be passed in the 
fwces. 

A cachexia develops progressively bnt with very vari- 
able rapidity. It may, however, be well marked before any 
features have arisen suggestive of intestinal trouble. The 
loss in weight may, too, be slight, even after the tumor has 
persisted for many months. There is a t  present a paticnt 
in Ward C with a tumor in the right iliac region, which has 
persisted for nine or ten months, and upon the nature of 
which very many opinions have been expressed. She is 
well nourished, but profoundly anamic. It did not seem 
possible from the symptoms, general or local, to make a 
defiaite diagnosis, but an exploratory operation showed an 
extensive new growth in  the czecum. Another patient, 
who had repeated small hzemorrhages, developed an extreme 
anzmia, with retention of the general fatty pyniculus.  
When extensive secondary growths develop, as in Case 
XLIII, the cachexia may be profound. The tumor in can- 
cer of the intestines may be readily and easily discovered- 
indeed, evident on inspection, as in Case XLV. On the 
other hand, as in Case XLIII, it may not be until the ter- 
minal stage of the disease that the growth is found. A 
small tumor of the hepatic or splenic flexure of the colon 
may escape repeated examinations. Mobility is  a special 
feature of growths in  the large bowel. Large tumors, 
however, of the ciecum may be quite fixed. The most 
movable growths are those connected with the sigmoid 
flexure. Variability in size is also a marked character, 
and at  one examination the mass map appear as large as 
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the closed fist or even two fists, and the next day it ap- 
pears not larger than a small apple. These variations are 
due largely to  the presence of fzcal masses in the vicinity. 
Two very important features in the intestinal tumor may 
sometimes be detected on careful palpation-namely, the 
hardening during contraction of the hypertrophied wall in 
the vicinity of the growth, and the bubbling of gas  through 
the tumor, which may be heard as well as felt. This latter 
feature drew our attention t o  the possibility of the  tumor 
in Case XLIV being associated with the colon. The in- 
testinal symptoms above referred to  and a progressive 
cachexia are generally sufficient to warrant a diagnosis. 

11. OMENTAL TuMoRs.-In two cases a rolled, thickened 
omentum formed a definite tumor in  the upper portion of 
the abdomen. I will not enter into full details, but  just 
mention the cases in abstract. 

CASE XLVI. Pleuro-peritoneal Tuberculosis ; Ridge-like 
Tumor i n  the h3igastric Region.-A mau, aged thirty years, 
admitted May 9, 1893, with ascites. In October he had had 
shortness of breath with swelling of the legs and abdomen. 
He improved gradually, but the ascites has persisted and on 
admission there were signs also of effusion in the riglit pleura. 
In the abdomen there was an ill-defined resistance, a hand’s 
breadth in width, at the junction of the umbilical and epigastric 
regions ; below it terminated in a well defined, hard border, 
which could be very easily felt, and was indeed at  first thought 
to be the edge of the liver. On percussion there wa8 a flat tym- 
pany above the hard transverse ridge. There was in this re- 
gion also a very well marked peritoneal friction rub. The bis- 
tory of the case, the involvernent of pleura and peritonmum, 
and the existence of this transversely placed tumor mass in the 
upper abdominal zone led to the diagnosis of tuberculosis. Dr. 
Finney made an exploratory operation and drained the perito 
nsuiu. The omentum was rolled np, thickened, and attached 
to the transverse colon. The patient did well and was dis- 
charged from the hospital greatly improved. 

CASE XLVII. Chronic Prolayerative Peritonitis; Thickened 
Omentum.-In this patient the tumor was more interesting and 
unusual, though I must say no diagnosis was made. I refer to it 
especially because I have been talking to you so much in the 
ward class about chronic proliferative peritonitis in connection 
with the case of the little girl with a visibly pulsating liver. 
Without going into unnecessary details, the patient, aged about 
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fifty-five years, was admitted with suppurative cellulitis of the 
left leg which had come on in connection with an ascites of 
some weeks' duration. His condition was very serious, and one 
for which we could not do very much. He gradually sank, and 
died ten days after admission. The abdomen was persistently 
distended, and we never arrived at  a definite opinion as to the 
cause of the dropsy. The parietal peritonmum was adherent 
to the anterior surface of the colon and to the omentum for a 
distance of 3.5 centimetres. The omentum was represented by 
a thick fold, seven centirnetres in vertical by nineteen centi- 
metres in transverse extent, the upper part of which was con- 
verted into a white, shining, leathery-like structure, not, how- 
ever, rolled or curled upon i t~elf .  Similar thickenings were 
present over the anterior surface of the colon. The intestines, 
particularly the loops of small bowel, xere  bound together hy 
dense adhesions, separated with the greatest difficnlty, and 
there were patches of thickening on the mesentery. There mas 
a condition of chronic perisplenitis and perihepatitis. There 
was a thrombus in the portal vein. 

As i n  the chronic tuberculous peritonitis, this simple 
proliferative form may pucker the omentum into a definite 
tumor, lying athwart the upper zone of the abdomen. En- 
capsulated exudate map also form tumor-like masses. 
More frequently, however, the recurring ascites simulates 
cirrhosis of the liver. In  one way the proliferative perito- 
nitis may produce a very extraordinary tumor, of which I 
have reported an example." So great may be the thicken- 
ing  of the mesentery that the whole bowel is shortened, and 
the coils of intestine matted together may form a mass the 
size of a cocoanut firmly bound to  the spine. 

111. TUMORS OF THE PANCREAS.-TWO cases of dis- 
ease of this organ came before me for diagnosis-one a 
cancer, the other possibly a cyst. 

The cancer case you will remember, as  I demonstrated 
the  specimens after a ward class early in  the session. A 
reasonable probability may sometimes be reached in  the  
diagnosis. The following may be mentioned as suggestive 
points : Rapid emaciation with early, intense, and persist- 
en t  jaundice ; dilatation of the gall bladder, fatty stools, 
glycosuria, salivation, and the presence of a tumor between 
the umbilicus and ensiform cartilage. Nausea and vomit- 

* Tuberculous Peritonitis, Johns Hophins Hospital Reports, vol. ii 
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ing, though often present, are variable features. Begin- 
ning usually in the head of the pancreas, the growth early 
compresses the common duct and causes obstructive j a m -  
dice. A persistent, intense icterus may also result from 
compression of the duct in the gastro-hepatic omentum Ly 
infiltrated glf ids ,  secondary to  cancer of the stomach, to 
invasion of the ducts themselves by cancer, and by stenosis 
of the common duct, rarely by gallstones without any com- 
plication. The emaciation is rapid, and stress is laid by 
some writers upon an excessive cachexia. There may be 
very little pain throughout the illness; in some cases, how- 
ever, attacks of colic occur. A dilated soft gall bladder, 
while not in itself of special import, is often suggestive, 
taken in connection with other features. In  the primary 
cancer of the bile passages, which also causes an early and 
intense icterus, the gall bladder, if enlarged, is more often 
hard and firm. Disturbance of the function of the organ 
may be manifest by (1) the presence of fat in the stools 
(even a definite stearrhea), which is not a constant symp- 
tom, but of value when present ; (2) by glycosuria, which 
is also not constant. Salivation is sometimes present, and 
Dr. Lainit, of Media, has called my attention to several 
cases in which this symptom was present, and in which the 
diagnosis of cancer was confirmed by autopsy. 

The tumor in cancer of the pancreas is not always to be 
felt, and, as in Case XLVITI, there may be ascites, which 
renders it difficult. The mass may be between the navel 
and the margin of the right lobe of the liver, as in our case. 
It is deep seated, not mobile, variable with the degree of 
distention of the stomach and intestines. The involvement 
of the adjacent parts may give to i t  the characters of a 
deep-seated, dense, massive tumor. Bear in mind that in 
very thin-walled persons, particularly in women with en- 
teroptosis, the pancreas can be felt with distinctness, but 
the conditions are very exceptional in which it could be 
mistaken for a tnmor. 

CASE XLVIII. Inteme Jaundice ; Progressive Cachexia ; 
Ascites ; Tumor i n  Apigastric Region.-E. V., aged thirty-four 
years, admitted to Ward C, October 24th, complaining of dys- 
pepbia and jaundice. Famay history is good. 

With the exception of chills and fever fifteen years ago, he 



has been a very healthy man. For a year he does not think he 
has been in his usual health, feeling tired and out of sorts; but 
has had no nausea and no vomiting. For about two nionths he 
has been losing rapidly in weight, and has had uncomfortable 
sensations in the abdomen after eating. A month ago jaundice 
developed, and has gradually become very intense. He has had 
no severe pain. The upper part of  the abdomen has been a 
good deal swollen. He came to  hospital on account of the 
jaundice, weakness, and progressive emaciation. Patient pre- 
sented a11 the characters of severe obstructive jaundice. He is 
muoh emaciated ; skin everywheie of a deep yellow color ; no 
fever; puke, 76. The abdomen is distended, particularly in 
the upper zone. It is tympanitic i n  front and dull in the flanks, 
with well-marked movable dullness. No peristalsis seen in epi- 
gastric region. The prominent tympanitic zone extends as low 
as the umbilicus. On deep pressure in tlie right epigastric re- 
gion, between the navel and the costal margin tliere is a hard 
nodular mass, difficult to .outline, owing to  the distention. 
There is enlargement of the lymph glands. The test breakfast 
showed the presence of free hydrochloric acid, and the stomach 
did not appear to  be dilated. Examination of the heart and 
lungs was negative. On Octvber 28th and on November 1st he 
bad some stomach distresx, for which lavage was practiced, and 
a quantity of dark, coree-grocnd-looking material was B sshed 
oat. On November 2d it wab noted that the distention in this 
case was unusual; no coils were to be seen; no peristalsis. 
The tympany extended to  the fifth rib on the left side, and a 
little ahove the costal margin on the right side. The stools 
were clay-colored, rather firm, and he constantly had to  take 
purgative mineral waters. Microscopically there was some- 
times a good deal of' fat. There was never any sugar in the 
urine, which had the usual characters of this secretion in ob- 
structive jaundice. 

The intensity of the jaundice, the rapid emaciation, without 
enlargement of the liver or recognizable disease of the stomach, 
and tlie preJence of a deep-seated tumor mass led to  the sug- 
gestion of pancreatic disease. The tumor was difficht to  feel 
satisfactorily owing to  the very great distention of the epigas- 
tric region, and as the patient's physician had suggested that i t  
was possibly due to gallstones, and as he was himself very anx- 
iou? that soruething should be done, Dr. IIalsted performed an 
exploratory operation. More fluid was found in the perito- 
nzeum than we had expected. The remarkable disteution in 
the epigastrium was due to  the floating up on the top of the 
fluid of the colon and email bowel. The gall bladder was found 
to  be dilated: bat the mass which had been felt was a deep- 
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seated growth in the situation of the head of the pancreas. The 
patient was a good deal relieved by the operation, but no essen- 
tial change took place, and he gradually sank, becoming very 
intensely emaciated, and died November 18th. 

The post-mortem by Dr. Flexner showed the head and body 
of the pancreas to  be the seat of a tumor mass. The growth 
had infiltrated the wall of the duodenum, and the posterior wall 
of the stomach was involved directly from the tumor in an area 
eight centimetres in extent. The gall bladder and ducts were 
much dilated with dark, thick bile. 

To the case of possible cyst of the pancreas I shall only 
just  refer, and show you the chart, as Dr. Halsted, in  whose 
practice it occurred, will publish i t  with full details. 

The man (Case XLIX), aged about thirty years, was ad- 
mitted April 14, 1893, with a greatly swollen abdomen, measur- 
ing over forty inches in  circumference. His illness dated from 
January, 1890, when, without any fall or injury, be had for 
three days severe colic, not associated with vomiting or with 
jaundice. A month later he had a second attack, also lasting 
three days; in tliis one he vomited, and noticed for the first 
time swelling of the abdomen. 
Then the attacks recurred fre- 
quently, two or three a month, 
each time with nausea, vomit- 
ing, and colic, and the abdo- 
men progressively enlarged un- 
til July, 1890, after which he 
had no further attacks of colic. 
The abdomen remained large, 
but his general condition was 
good and he mas able to do 
light work. In July, 1892, 
he fell out of a wagon, jumped 
up, got into it again, but i r n -  
mediately had a severe attack 
of colic, and had to go to bed 
in a hotel near by for two days. 
He had nausea, vomiting, and 
great pain. The swelling gradn- 
ally disappeared, and in ten 
days the girth of the abdomen 

1 I I 
FIG. %.-A cyst in the abdomen, 

probalily of the pancreas (Case 
XLIX). 

decreased from forty-three to thirty-one inches. He had pro- 
fuse diarrhoea, but he does not think there was pus or blood 
in the stools. He gained in weight rapidly, and went to 
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work. He was married in October, and remained well until 
Jmuary of this year, when he felt his trousers were tight at the 
waist : and during the past three months, without colic, vomit- 
ing, or jaundice, the abdomen has gradually increased in size. 

The man was nnusually intel- 
ligent, and insisted that his statement about the complete disap- 
pearance of the tumor after the fall from a wagon was correct. 
When he came under observation the entire nbdomen was dis- 
tended, particularly in the upper zone ; the ensiform cartilage 
and the lower ribs were everted. The distance from the tip of 
the ensiform cartilage to the navel was 21'5 centimetres ; from 
the navel to the pubes, 16.5 centimetres. The wall was tense 
and elastic ; fluctuation was readily obtained. The percussion 
outlines are given in the chart. There was resonance only in 
the cpigilstric angle, in the hypochondriac regions, and in the 
flanks. In the right inguinal region there was an elevated ridge. 
Dr. Halsted incised and drained the cyst, which was fonnd ad- 
lrerent to the abdominal wall. Eighteen litres of a dark, cof- 
fee-colored fluid were removed, which was alkaline in reaction, 
contained granular d4brie and much altered blood, fresh red 
blood-corpnscles, and a few large cells deeply stained with 
blood pigment. 

A truly remarkable history! 

The patient had a tardy convalescence, but ultimately 
left the hospital in  good condition. The diagnosis O F  pan- 
creatic cyst in  this case rests rather on general than special 
grounds. The gradual development with attacks of colic. 
the persistence without serious damage to  the health, the 
disappearance once after a fall, the  gradual reaccumulation 
-all point to  a retention cyst. There were no features 
pointing to  loss of the function of the pancreas-neither 
fatty stools nor glycosuria. Large pancreatic cysts may fill, 
as did this one, the  entire abdomen ; in long-standing cases 
the contents consist, as a rule, of altered blood, and while 
an amylolytic ferment, which is not in  any way distinctive, 
may exist, the trypsin, which would be  definite and conclu- 
sive, is usually not present. 

Many of the cases described as cysts of the pancreas 
are really instances of hamorrhage into the lesser perito- 
nzeum. Let me refer you to  Mr. Jordan Lloyd's suggestive 
and timely contribution." From four of his conclusions 
you may gather the gist of the whole matter : 

* British Medical Journal, November 12, 1892. 
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1. “Tha t  contusions of the upper part of the abdomen 
may be followed by the development of a tumor in the epi- 
gastric, umbilical, and left hypochondriac regions.” 

2. “ T h a t  such tumors may be due to fluid accumula- 
tions in the lesser peritoneal cavity.” 

3. “ That, when the contents of such tumors are found 
to have the property of rapidly converting starch into sugar, 
we may assume that the pancreas has been injured.” 

4. ‘‘ That many such tumors have been regarded as true 
retention ‘ cysts of the pancreas,’ and that this opinion has 
been formed upon insufficient evidence.” 

IV. MISCELLANEOUS TubfoRs.-h this group I shall 
place seven cases, in two of which the diagnosis was doubt- 
ful or could not be definitely made. 

(a)  A Cyst of the Abdomen of Unknown Origin (Mesen- 
teric).-The following case presents many remarkable fea- 
tures. For more than two years he has had recurring disten- 
tion of the abdomen, which reaches such a size that he has 
to be tapped. With the exception of the period of onset, 
from October to December, 1891, during which he lost about 
fifty pounds in weight, he has remained in excellent condi- 
tion, and is inconvenienced only by the bulk of the fluid as 
i t  accumulates. H e  has usually gone to work the day after 
the tapping. The 
dullness is in the front of the abdomen, with resonance in 
the flanks. H e  was tapped eight times in 1892, and five 
times up to  date this year. The quantity removed has 
varied from one gallon to  five gallons and a half. A t  the last 
two tappings the amount has been only a gallon and a gal- 
lon and a half. At first the fluid was dark and bloody, but 
since the second aspiration it has been a turbid, mudtly- 
looking fluid, alkaline in reaction, containing leucocytes in 
a condition of disintegration, much granular and molecular 
dhbris, and very many cholesterin crystals. I regret that 
no chemical examination was made of the digestive proper- 
ties of the sample of the fluid which was sent to me. Dr. 
Miller has reported recently that the patient is in the best 
of health, and the amount of fluid is gradually diminishing. 

CASE L. Cyst of Uovbtful Origin.-November 29, 1892. I 
saw to-day the following very unusual and remarkable case: 

Y. F., aged forty-four years. Referred to me by Dr. G. B. 

The physical signs are those of a cyst. 



124 THE DIIONOSIS OF ABDOMINAL TUMORS. 

Miller, of Philadelphia. Patient is a large framed, stout man, 
looking the picture of health. 

Familj history is good. His personal history is ako excel- 
lent. He had the usual diseases of childhood ; scarlet fever, 
bnt not a very severe attack. He has had two attacks of gon- 
or rhea ;  has never had syphilis. 11.: has been married ten 
years; no children. He uses alcohol moderately; has never 
been a heavy drinker. A t  times during the past six or eight 
years he has had ‘$ gouty ” pains about the joints. I n  October, 
1891, he noticed that he was getting nncomfortably large in the 
abdomen, and for this he took three bottles of some “reduction 
remedy,” and lost in weight everywhere except in the abdo- 
men, which became progres>ively enlarged. He then consulted 
Dr. Loeliog, who told him he had fluid in the abdomen. He 
kept at work, however, until December, feeling weak and Irav- 
ing occasional attacks of nansea and vomiting. The distention 
of the abdomen became so extreme, in spite of active catharsis 
and diuretics, that, on December 26th, he was tapped and five 
gallons and a half of a dark, bloody fluid withdrawn. An ex- 
amination of the abdomen after removal of the fluid failed to 
reveal any hardness, tenderness, or tumor. The urine at  this 
time was negative. Be lost in weight from two hundred and 
fifty pounds to two hundred and two pounds. After tire first 
tapping he gained in strength, and very quickly went to his 
business. Gradually, however, throughout January the fluid 
reaccumulated, and on February 14, 1892, he was again tapped, 
and three gallons of dark, bioody fluid removed. Without any 
aggravation of his general condition, and without any Ppecial 
interference with his business, the fluid continned to reaceu- 
mulate a t  intervals, and he was tapped on the following dates : 
March 25th, five gallons and a quarter; May 5th, live gallons 
and a half of dark serum ; dune 12tt1, one gallon ; June 22d, dry 
tapping, no fluid was obtained ; July 9th, twenty-eight pounds; 
August 12th, three gallons and a half of muddy, turbid fluid: 
October 4th, twenty-six pounds of turbid, muddy fluid ; No- 
vember 22d, last tapping, three gallons removed. He has felt 
no inconvenience from the tapping?, and has usually resuiiied 
work on the following day. The only trouble has been the 
gradual increase i n  the size of the abdomen, which causes short- 
ness of breath on exertion and a feeling of tension. He has 
never a t  any time had swelling of the feet; the bowels have 
been regular; the appetite has been lately very good, and, as a 
rule, with the exception of a short period this summer when he 
got pale and thin, he has been in very good health and has 
been able to  attend to  Lis work syetematically. 

Present Condition -As stated, the patient is a large-framed, 
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powerfully built man, looking the picture of health. The color 
is good ; the venules on the clieeks are somewhat marked ; the 
tongue is clean : the pulse is quiet, '78 a minute ; tension moder- 
a te ;  no sclerosis of the arteries. 

The abdomen is moderately full, bu t  not larger than is fre- 
quently seen i n  a man of his build. It is symmetrical, not spe- 
cially prominent in any region. The pulsation of the abdominal 
aorta is not transmitted to the snrface; respiratory movements 
of the abdomen are natural. There is no special enlargement 
of the superacia1 veins. The inguinal glands are not enlarged. 
On palpation it is everywhere soft and painless. No tumor 
niasses or areas of specially increased resistance are to be felt. 
On deep palpation below the riglit costal margin, and during 
inspiration, the edge of the liver can be touclied. Fluctuation 
can not be obtained. 

On percussion the entire front of the abdomen is flat, and 
only on the deepest percussion in the region of the navel is 
there Rat tympany. Tlie dullness continues into the lett tlank, 
but there is a flat tympany high up beneath the tenth and 
eleventh ribs, and this is continuous in the left hypochondriac 
and left epigastric areas with the stomach tympany. In the 
right tlmk. between the costal margin and the ileum, there is 
resonance. On turning from side to side, resonance on the left 
side becomes more extensive, that on the right side not moch 
chauged. In the nipple line the liver dullness begins at the 
lower margin of the sixth rib, and there is no tympanitic note 
below the costal margin. The flat note extends to the pubes. 
In the erect posture there is tympany i n  the epigaLtric and lett 
hyposhondriac regions, and on the left side beneath the lower 
ribs. 

The material removed at the last tapping was turbid, some- 
what creamy looking. On microscopical examination it con- 
tains numerous leucocytes in a condition of disintegration, 
larger cells in a state of advanced fatty degeneration, and very 
numerous cholesterin crystals. 

Of course the first thought in  this case that suggested 
itself was that  the condition was an anomalous form of 
ascites, due either t o  chronic peritonitis or to  liver disease. 
The patient's history, the absence of any trace of jaundice, 
the retention of general nutrition, and the absence of any 
evidences on examination of enlargement or contraction of 
the  liver seems definitely to rule out hepatic disease-cir- 
rhosis, perihepatitis, or tumor. Nor did it seem likely 
that  any of the known forms of disease of the peritonaeum 
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itself could cause recurring ascites without serious deterio- 
ration in  the health, tuberculosis, cancer, or those remark- 
able forms of epithelial papillomata involving chiefly the 
omentum to which Lawson Tai t  refers. 

On the other hand, the existence a t  first of a bloody 
fluid, the filling of the  abdomen repeatedly without serious 
damage to  the health, the readiness with which the patient 
gets up and goes about immediately after the tapping, the 
physical examination, the presence of cholesterin in the 
fluid, suggest strongly the existence of cystic disease, either 
of the omentum or of the pancreas, most probably of the 
former. 

January 2G, 1893.-l’atient looks in robust health. Abdo- 
men full, but not so much as a t  former visit. Everywhere soft, 
but more resistant on the right side : and on deep pressnre to  
the right of and a little above the navel there is an ill defined 
mass. No definite fluctuation obtained. Percussion is clear in 
epigastric and upper umbilical region and to the left side shading 
off toward the middle of Ponpart’s ligament. Dull in hypo- 
gastric, right iliac, right lumbar, and right half of umbilical, 
and when he turns on the lqf t  side the dullness persists and the 
bowel tympany on the left side is exaggerated. 

Tapped again April 8, 1893, and oniy fifteen pounds of fluid 
removed. He was tapped June 17th, three fourths of a gallon 
removed ; October lst, a gallon and a half; and November 26th, 
one gallon removed. 

Additional Note, F e h u a r y ,  1894 -He had been doing very 
well, and had been tapped onlp once since last date. One Fri- 
day, during a business trip, he felt very ill on the train, and had 
a great deal of abdominal pain and vomiting that night. There 
was no very special distention of the abdomen, but tliere was a 
great deal of sensitiveness on palpation. Attempts were made 
in various ways to move the bowels without any effect. On 
Saturday he was very much worse, and seemed collapsed and 
feeble. There were a few small discharges from the bowels, 
chiefly of blood. There was not very great abdominal disten- 
tion. He had vomiting and great depression, which increased, 
and he died on the Sunday evening. 

Through the kindness of Dr. Loeling and Dr. Miller I was 
notified of the post-mortem and was present. The body was 
that of a large-framed, well-nourished man. The panniculus 
over the abdomen was at  least two inches and a half in thick- 
ness. There was no special distention of the abdomen. 
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Peritoneum : No exadation, serous or fibrinous. In the 
right iliac and lumbar regions there was a large cyst, tlie ante- 
rior wall of which was adherent in several places to the abdomi- 
nal wall, and in addition there were several strong bridles of 
adhesions, one, the longest, from the left side of the cyst to the 
peritonmum in the neighborhood of the left crest of the ilium. 
Two groups of fibrous bands passed from the left cornu of the 
cyst to the abdominal wall, just to the left of the navel. There 
were also one or two smaller bands of adhesions, and at one 
point the upper part of the jejunum was closely adherent tu the 
top of the cyst. After freely exposing the peritonseum by a 
crucial incision the cyst was seen occupying the position already 
mentioned. I n  tlie lumbar region there were several coils of 
the small intestine which had passed beneath the bands of ad- 
hesion, uniting the left cornu of the cyst with the abdominal 
wall near the navel. There were two different loops through 
which the coils of intestine had passed ; one anterior, through 
which about eight inches of the jejunum had passed and t h e  
intestine was only slightly reddened, whereas through the pos- 
terior loop about eighteen inches of the upper part of the ileum 
had passed and had become Ytrangulated. The coils were of a 
deep maroon color, swollen and infiltrated, and the attached 
portion of the mesentery was cnormously thickened and also 
plum-colored. The peritonmum over these strangulated roils 
was smooth, there was no fibrinous exudate, and they could be 
withdrawn without any difficulty througli the snare. 

The intestines were then removed as far as a foot above the 
ileo-cecal valve. They presented nothing of note except in t h e  
strangulated portion just described. After their removal the 
position of the cyst could be clearly determined. It was of 
about the size of a man’s head, occupied the right iliac and right 
lainbar regions. and extended to the left beyond the middle line. 
It lay directly upon the spine and on the lumbar and iliac mus- 
cles on the right side. The hand could be placed beneath it, 
and it could be lifted readily from its bed. The lower foot of 
the ileum was closely attached to its left and lower margin ; 
below was the cBecum, and the appendix formed a long, flat- 
tened, cord-like structure passing up its posterior wall. The 
ascending colon lay along its right side. The tumor lay in t h e  
mesentery of the last foot or eighteen inches of the ileum, and 
it was removed very readily by stripping the ascending colon 
and cmcum from its attachment to  the peritonmum. The sac 
had a grayish-white appearance, except at its left side, where i t  
was stained of a greenish color. There were no other adhesions 
except those mentioned to the parietal peritoneum and to the  
jejunum. I t  was a little roughened and puckered in places. 
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When it was laid open, the fluid was a little turbid and &lightly 
blood-stained. 

( b )  Multrple Tumor Masses in  Abdomen; Phantom Tumor 
CASE LT.-Mrs. E., aged fifty-two years, admitted June 8, 
1893, complaining of a swelling below the right jaw, pain in 
the abdomen, and of having vomited blood. There is nothing 
of note in her family history. 

She has never 
been a very strong woman. Fourteen years ago she had a sub- 
mucous uterine fibroid, which was removed. Twenty-eight years 
ago she 11:d a severe attack of typhoid fever. In October of 
1891 she had diphtheria, which was followed, she says, by a 
lump at the angle of the right jaw. Shortly after this, too, she 
began to have occasional pains in the abdomen. In October, 
1892, after a period of a good deal of excitement and worry, 
she had what was called brain fever, and was unconscious for 
two weeks. She was in bed at this time for nearly three 
montlis, partly in consequence of a carbuncle on the back. 

She dates her present illness from about February of this 
year, nhen she had a great deal of oppression after eating, 
sornetirnev nausea, which were unusual symptoms. She also 
had at times straining at stool and a desire to go very freqnent- 
ly. The dyspeptic symptoms increased, though she never had 
severe pain. Four weeks ago. after a day or two of much dyq- 
peptic trouble, she had an attack of vomiting after breakfast, 
and brought up a large amoont of black, clotted blood. Her 
appetite has been poor, and she has had a great deal of erncta- 
tion and pain after eating, relieved sometimes by the use of 
soda. For a u eek before her admission the right foot began to 
swell. Within the paet six months a tumor mass has developed 
below the right jaw. Ber condition on admission was as fol- 
lows. Much emaciated ; sallow complexion. Attached in 
front of the angle of the right lower maxilla is a group of en- 
larged glands, m hirh extend over the jawbone on the cheek. 
The whole mas3 can be readily moved ; the skin is a little red- 
dened ; the individual glands can he felt. The supraclavicular 
glands are qot enlarged. The 
right epigastric vein is much distended with blood ; the left 
vein not quite so large. The current in both is from below np- 
ward.. In the epigastric region to the left of the navel several 
nodular masses can be seen beneath the skin. There is no 
peristalsis visible. On palpation to the left of the navel, there 
is a solid, somewhat cord-like mass, about six centiinetres in 
length, which extends in an oblique direction toward the axilla. 
I t  is very firm and hard, super6cia1, and feels as if attached to 
something beneath, a8 it is only partially movable. No gas is 

She has had eight children ; four are liiing. 

The abdomen looks a little full. 
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felt bnbbling i l l  it. J u ~ t  n l )o \c  ant1 to the riglit of the n:ivel is 
Midw;iy 

n a \ d  :ind tlie ensiforin cartilaSe is a soft, l~utton- 
like i i iaFS \z hich at interwli pro.jwts henentli tlie \kin, and then 
sudtlerily rel:i\es n it11 :L sizzling wnntl .  I n  a fen nionients it 
appears. linrdens into :in ocoid, res i i tan t  body about  three 
centiiiit.tre5 in Ixteral eltent, arid then  rel:r\es ngain with :t 

sorintl of gas bubbling in it. Tlio riglit ingn inn l  rcgion is occn- 
pied by i i  1:nge not1ril:itetl inass feeling likc n collection of 
lyinpli ylantls. The left in~nintil glands arc some\\ liat en1:iryecl. 
Slic had no diarrlicca ; the btool:, Viere liquid, grayish-brown in 
color. 

Tlic 1)atient rcmained under observation for tu  o mocks, and 
no essentid change took place in tlie condition. There \\as no 
di1nt:ition of the stornacli. The tumor in 
1% ere \ ery evident. 

\\ liicli iy more difticrilt to liniit and define. 

The rectal euainination T V ~ J  negative. 

Slic left the 1iospit:il on June 301 1 1 ,  uniniproved. 

Tn many respects no case in the series was more inter- 
esting thxn this one, but a definite conclusion as to  tlic seat 
of the primary disease did not seem possible. Natural13 , 
\+itli dyspepsia, belching, loss of appetite, and progrcssive 
emaciation, one suspected the stomach to  be the scat of the 
malady, the more so \+it11 an account of an attack of vornit- 
ing in wliicli she brought up a large amount of clotted 
blood. ITIiile under observation in hospital, tlie condition 
was not such as  to  justify putting lier to  the worry of a 
test breakfast. Not one of the tumors in the abdomen was 
apparently connected with the stomach itself. nor were 
there signs of dilatation. The tumors were rather like 
masses of enlarged lymph glands. The enlargernent of the 
glands in thc right side of the neck dated, she insists, from 
the diphtheria in  October, 1891, but they had enlarged 
very much since February. The snpracla~ icular glands 
were not especially enlarged. Altogether w e  inclined to  the 
opinion that there was a new growth in  the stomach w i t h  
extensive secondary lymphatic infection. B y  far the most 
striking feature in  the case was the phantom turnor appcar- 
ing and disappearing midway between the navel and the 
ensiforin cartilage. Every minute or two it would emerge 
beneath the skin like a button, get firm and hard, assume 
an ovoid shape, and then, as one watched it, relax and dis- 
appear with a sizzling noise, which could be heard as  well 

9 



as felt. Of course such a tumor is only felt in connection 
with the tubular muscle of the gastro-intestinal (*anal, and 
in  this c a w  it  was in  :ill probability a limited portion of 
the coat hypertrophied on the proximal sidc of a constric- 
tion, caused either by a new growth a t  tlie att:icliment of 
the mesentery, or by some narrowing nooplasni in tlie wall 
itself. Tlicre was admitted yesterday to the ward a case in 
which you can study another remarkable phantom niuscle 
tumor. The young man has a well-marked history of ulcer, 
with vomiting of blood and hyperacidity of the gastric 
juice. The stomach is somewhat dilated, and in  tlie epi- 
gastric region there appears a t  i n t e n d s ,  rcatlily seen be- 
neath the skin, an ovoid tumor, four to five centinietres in 
length, which lifts the abdominal wall definitely, and then 
in a fcw moments r e l ~ x e s  and disappears. \Tlicn visible it 
is very firm and h a d ,  and when relaxed it can only jiist be 
felt. 

( c )  Uterine Pibroids.-It speaks well for the differentia- 
tion of the cases in  tlie liospital that, so far  as I know, the 
folloving is the only instance of tumor aseociated with the 
female pelvic organs which came before me for exainina- 
tion. As she had tn- 
berculosis of the lip and tongue, the qnestion was raised 
whether the abdominal condition was not due also to  tuber- 
culosis : 

This, too, was rather by accident. 

CASE LII. Tu6srculosis of the Lip ami C h e k ;  Jful t iple  Tu- 
mors in  the Abdomen.-The patient, aged about forty years, was 
adniittecl for tuberculosis of the lip, tongue, and cheek. The abdo- 
iiien was distended, and I was asked to see her to determine the 
nature of the masses which could be felt. She stated that they 
had been present for many years, and had never givcn her any 
trouble. The cliarncters were very definite. The lumbar, iliac, 
the greater part of the  umbilical, and the entire hypogastric 
regions were occupied by solid masses, which in the iliac rc- 
gions presented several rounded rnovable prominences. The 
uterus was firmly fixed, and the whole pelvis appeared blocked 
with the masses. One point only was of interest in connection 
with the differential diagnosis of tuberculous peritonitis. In  
the iliac regions palpation was much softer, and the areas of 
resistance were separated by distinct interval*, and only on 
decp pressure could solid, uniform masses be felt. On percufi- 
sion, there was a flat tympany, such as one finds not infre- 
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qnently when tuberculous tumors are wattered about among 
tlie coils of intestines. Here the history, tlie cliarncter of tho 
masse-, and the persistence for more than a dozen years were 
quite sufficient for the diagnosis. 

(d )  Sarcoma of the Abdominal Wall.-The following case 
is uncommon in my experience and is worth placing on 
record. Not only was there a large, massive, snbcutaneous 
tnmor in  tlie lower umbilical and npper hypogastric regions, 
k t  there were secondary nodules beneath the skin of the 
other parts of the body. 

CASE LIII. Sarcoma o f  the Abdominal 7i’aZl; Numerous 
Subczctaneous Netastnses.-Mrs. A., aged fifty-two years. The 
patient had been a healthy woman, had worked liard, and 
brought up a large family. For two months previous to my 
consultation with Dr. Atherton, of Toronto, August 24th, shc 
had suffered with diarrhea and attachs of dyspepsia. The fre- 
quent movements have persisted. There was considerable nau- 
sea during last montli, and vomiting occurred frequently after 
eating or drinking. She said she felt full, and could not hold 
much in the stomach. Within the past two months she had 
lost flesh rapidly and liad become very weak. When first seen 
by Dr. Atherton, August Sth, the tumor about to be described 
was present. The examination by him of the pelvic viscera was 
negative. 

The patient was a meclium-sized woman ; looked emaciated, 
scarcely cachectic ; was somewhat pale; tongue furred. Noth- 
ing of special moment about the circulatory or respiratory sys- 
tems. Tlie pulse was a little rapid, but of fair volume, some- 
what irregular. Slight cough and some bloody expectoration, 
which continued until her death. 

On exposing the abdomen there was seen a remarkable con- 
dition of the abdominal walls. Wliile the portion above the 
navel looked normal, below this point there was a large mass 
occupying the lower umbilical, tlie whoie of the hypogastric 
region, and extending into the inguinal regions. The skin was 
not discolored and showed the line= albicantes. 

On superficialinPp’ection it might have been taken for a some- 
what unusual localized development of the fatty panniculus. On 
palpation the mass was felt to be firm, hard, involving tlic skin 
(which could not be moved separately), and presented a curious 
nodular feel, snggestiFe rather of bunches of lymph glands, or 
of the sensation given by touching tlie lobu1:rted kidney of a 
sheep. With t h i v  there mas also a feeling of massiveness and 
solidity, as if the tumor extended through the subcutaneons tis 

There TVRS no cancer of the breast. 



sues. The i n a s  sloped, as it nere, grailnallp toward tlie pe- 
riplierj, and here the nodules were more isolated, and in lines 
running obliquely toward the false ribs. There mere chains of 
these little nodules, like lymph knot>. The n hole surface of 
tlie body seemed tender and painful on palpation. She com- 
plained bitterly of pain after niucli handling of tlie mass. There 
were nodules also beneath the skin of the right breast, one or 
two in the right thigh, and several in other parts. 

Dr. Atlicrton writes that 110 saw her for the last time on 
September 3d, and that she died on September 17th. The 
daughter states that diarrhea and vomiting continued, but no 
blood was passed at any tirnc. For a few days before death 
“blue lurnp~,” of about the size of n sriiall benn, appeared in 
variou? parts of tlie trunk and extremities, which were tender 
and painful, like those seen by 11s. 

JVhether or not tliis gron th was primary in the abdomi- 
nal walls is impossible to  say in  tlie absence of details 
which could be furnished by the autopsy alone. She had 
had gastro-intestinal troublc, but not such as pointed to 
malignant disease of stomach or bowel. 

( e )  T u m o r s  of Doubtful iVature.-In none of the follow- 
ing cases did i t  seem possible to arrive a t  a satisfactory 
diagnosis. The salient points are as  follows : 

C A ~ E  LIV. Dysentery; Two Tumor il‘asses in Ahdomen.- 
Samuel T., aged about forty gears, seen with Dr. F. E. Smith, 
November 17, 1892, complaining of a lump in the abdomen and 
diarrhea. His general health has been excellcnt, and his fam- 
ily history is good. EIe had typhoid fever when nine years of 
age. Tcn years ago he was caught between two cars and in- 
jured about the hips and legs. IIe was laid up at this time for 
four rrionths and had a dull pain i n  the right side, which has 
recurred at  intervals, but never prevented him from 1% orking. 
Two rnontlis ago lie appears to  have had an attack of acute 
dysentery, frcguent passages, and swelling of tho legs. IIe was 
in bed for six weeks. AS late as October l’ith of this year he 
passed blood in the stools. IIe now has no swelling in the 
legs; appetite is good; bowels regular; and Le has gained in 
weight and looks well, perhaps a little sallow. He bas had no 
fever; tongue is clean. No enlargement of tlie lymph glands. 
In the right upper quadrant of the umbilical region, extending 
into the adjacent hypochondriac and lunibar regions, there is a 
firm, resistant mass, which reaches to about two centimetres 
below the level of the navel, and to the right can be felt as far 
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out as the tip of tlie tenth rib. To the left it does not quite 
reach to tlie iniddle line. On bimanual palpation it is freely 
movable. I t  is not well felt below the ribs behind, but on deep 
pressure it can be puslied forward, and then is distinctly mov- 
able. It can be readily separated abo1.o from the liver, the 
edge of which i5 easily to be felt. In the hypogastric region, 
just above the pubes. and to the right of the middle line, there 
is a second tumor, feeling about tlie size of an orange, some- 
what elongated. To the right it appears to lime a definite 
ridge-lihe edge. Tlie percussion 
is everywhere resonant, and a 
clear note is elicited over both 
tuinor~, except for a short space 
to the right of the middle line 
over the one in the hypogastric 
region. Neither spleen nor liver 
dullness is increased. There is 
no dilatation of the stomach. 
The urine is clear and he has 
passed no blood, and there is no 
albumin ; no tube casts. 

The patient was seen again 
January 10th. General condi- 
tion has been excellent, and he 
Iias been at work. There is no 
cachexia. Tile tumor masses 
previously noted were present 

Ion er one appeared to be scarce- 
ly so large as on previous exami- 
nation. In the left inguinal region, about three centimetres 
from Poupart’z ligament, there is a freely movable, subcu- 
taneous nodular bodj abont the size of a bean. The inguinal 
glands are not enlarged. 

Case LIV. 
with great distinctness- The FIQ 37.--91tiiation of the tumors in 

It did not seem possible t o  arrive at any conclusion as 
to  the nature of these tumors. The strongest possibiliti 
seemed t o  be of their connection with the intestine, as he  
had had tenesmus, diarrhea, and melzna, but the patient’s 
excellent general condition and rapid improvement would 
seem to contraindicate new growth. 

While preparing this lecture for the press this patient 
was seen (December 20th). His  condition remains excel- 
lent and he has been steadily a t  work. The lower tumor 
is no longer palpable; the upper is still quite distinct, 
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though smaller than a t  date of former note. Its position 
is unchanged. 

Tlie following caw I regnrdcd at first as tumor of the 
stomach, bu t  on subsequent examination i t  seenis to  bc ex- 
tremely doubtful whether it is really in  this organ : 

CASE LV. Tumor X a s s  in the Epignstrium o f  Douhtfd A%- 
ture.-Kate II., aged forty-on& years, admitted hngust 29, 1893, 
complaining of pain in tho left side and swelling in the epigas- 
trium. She 
has been healthy with the exception of typhoid fever at twecty- 
one and pleurisy last winter. She has had at times irregular 
cramps in the abdomen. For several years slre lias had dyspep- 
sia, Ruffering with belching after eating and blight discomfort. 
Ten months ago she had an attack of severe pain in tlic epigas- 
trium, with nausea and vomiting, and was in bed for a week. 
In the next two months she had four similar attack., which 
lasted about a week. Some of these attacks, the doctor said, 
mere due to  gallitones. About two nionths ago she first 
noticed the swelling i n  the abdomen which is now present. 
She does not tliinlr it has increased in size. She never has 
been jaundiced ; bowels are regular; passes a normal quantity 
of urine. IIer chief complaint is of a dull pain below the left 
costal margin. She is a fairly well-nourished woman ; lips and 
mucous membranes are pale; tongue is coated. The abdomen 
is distended, chiefly in the epigastrium and in the right tiypo- 
chondriac region, in which there is a smooth prominence. On 
palpation this corresponds to a rounded, hardened, somcwliat 
nodular tarnor, which in the middle line feels quite smooth arid 
on the right side is more irregular. In  the nipple line there is a 
marked ridge to  be felt midway between the costal margin and 
the transverse navel line. Tho liver dullness begins a t  the t i x  th 
rib and continues directly into this prominent tumor mass. At 
first i t  mas thought that this represented an enlarged liver, but 
on Septeniber 2d, on palpation, gurgling sonnds were noted “ in 
the prominent tumor in  the epigastrium, and to-day i t  is every- 
where resonant. The gurgling can be felt in this solid mass 
with the greatest distinctness. The tympany reaches as high 
as the base of the ensiform cartilage.” Ewald’s test breakfast 
showed the presence of free hydrochloric acid. This case in- 
terested us extremely from the rernarkablc simulation of the 
outline of the tumor mass to  that of an enlarged liver. 

On September 5th the following note was  made: ‘&There 
is a very distinct prominence below the costal margin in right 
epirastric and right hypochondriac regions. On palpation, a 
firm, resistant mass 611s the upper zone of‘ the abdomen. the  

There is nothing of moment in the family history. 
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outline of wlricli resembles quite accurately tliat of an enlarged 
liver. Beyond the left parasternal line no verj distinct edge 
is t o  he felt, hut townrd tlie rigl)t, as she dran s a deep breatli, 
there is a distinct nodular edge. T!:e entire IIIRSS descends with 
inspiration. The resonance is riot so extensive to day ; i t  does 
not reach beyond tlie riglrt parajternal line. After inflation the 
stomach tympany extends two firigers’ breadth below the navel, 
and there is i n  the left epigaqtric and the left upper quadrant 
of t h e  unibilical region the outline of a dilated stomach.” 

When resonance wa* first noticed in the mass below the 
ensiform cvtilage we thought that possibly extensive infiltra- 
tion of the stomach wall existed ; but the paticrit has been un- 
der observation on several occasions since, and she h:i9 gained 
in weight, looks well, free liydrocliloric acid is present in tlie 
gastric juice, and after inflation the resonance is not more t jm-  
panitic, aud the stomach outlines seem somewhat below the 
mars. Altogether there was doubt enough to excliide the c a w  
from the stomach list, and I place it here among the misccllane- 
ous tumors of doubtful nature. 

( f )  A n e u y m  of the Aorta.-And lastly, not the least 
interesting of the miscellaneous tumors was a large saccu- 
lated aneurpsni of the abdominal aorta. 

C A ~ E  T,VT.-Lee K., aged sixty-seven years, admitted July 
Gth, coioplaining of n “fluttering lump ” in  the ahdomen. With 
the exception of scurvy and rlieiirnatism during the civil war 
lie lias been a very healthy nim. He is ternpernte a i d  denies 
venereal disease, but there is a ilistirict cicatrix just  beyond the 
glans penis. 

Prevent Illness.-For tliree years lie ha5 noticed a I n r r i p  in 
the abdomen, nhicli for the past two years has been painful, 
and whicb he sa js  1r:is lately increased in size. He has a dull, 
steady. gnriwing pain i n  the tumor itself: and more or less pein 
in the hack. Tho pain and throbbing sometimes nauseate him, 
particularly after eating:, and lie has voinited twice in the pest 
t w o  weelis. Bowels are constipated ; he has severe headaches, 
and lias l i d  occ:jsional bleeding from the nose. He is short of 
breath on exertion. Patient is a very vigorous, heeltliv look- 
ing man ; well bnilt : well nourished ; innsculatnro above the 
average. The conjunctivx! are a little watery and yellow ; pii- 
pi15 nre equal. I’u1.e reguhr, equal in both radi:~ls ; the arter- 
ies thickorled ; can be rolled under the finger ; pulse wave can 
not be obliterated. The brachial arteries are tortuous. The 
examinntion of tlie l i m p  js ncgative. The apex bent of the; 
“part  IS  seen in the fifth inter-pace,jnst oatside the nipple line 
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it is forcible and well defined. The sounds are clear; tlie first 
a little thudding, and both soinemhat accentuated at  the base. 

Abdnmcn.-h tho epigastric and upper part of the umbilical 
regions there is an irregularly rounded Iirorninence, which pul- 
sates forcibly and almost synchronously with tlie heart impulse. 
,It has a trnnsverse diameter of 8.5 centimetres; vertical nearly 
eight centirnetres. I t  is perhaps a little more prominent to  the 
right tlian to the left of the middle line, and on the right side 
almost oh1iter:ites the groove below tlie right costal margin. On 
palpation it feels smooth. yields to firm pressure, expands forcibly 
and in all directions. There is a t  times a distinct systolic thrill. 
The borders are everywhere rounded and i t  seems to dip down 
rather sharply just above the umbilicus. The tumor is not i n -  
fluenced by the knee elbow position. The whole mass can be 
grasped i n  the hatid and the expansion in that way very readily 
felt. It is unusually mobile laterally. It can be moved to the 
right, so tha t  its left border is a t  the middle line. It ran not be 
moved to the left quite so far, but far enough so that i t  pulsates 
under the left costal margin. The up and down movements are 
very slight : it is not influenced by respiration. There is dulI- 
ness on Iiglit percussion over the top of the mass, and in a cir- 

FIG. YE.--Position of the aneiirgam. 
The dotted outlines illustrate the 
extreme mobility. Case LVI. 

cle the diameter of which would 
be five centimetres. Beyond 
this there is tympany on all 
sides. On auscultation there is 
a loud sjstolic bruit heard every- 
where over the tumor. There is 
no definite diastolic shock. The 
condition of the liver, spleen, 
and other parts of thc abdomen 
is negative. The diagnosis of 
aneurysm of the abdominal aor- 
ta was made by Dr. IIewetson, 
under %,hose care the patient 
first came, and subsequently, 
when I saw him, the doubt arose 
in my mind, owing to the ex- 
treme mobility, whether it was 
really in the aorta or whether 
it miglit not be connected wit,h 
one of the branches-the tumor 
seemed remarkably mobile, and 
could he pushed so far from left 

t o  right. Dr. TIalsted, too, thought that the tumor might pos- 
sibly be in one of the branches; and as the patient consented he 
rlid an exploratory operation. The tumor was found to spring 
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directly from tlie aorta just above tlie rend  arteries. The 
pedicle of the sac was short and almost as wide as the aneurysm 
itself. I t  was thought better to leave the case to Sature than 
t o  attempt any measures to proiuotc consolidation in the sao. 
The patient recovered rapidly from the operation and left the 
hospital in about ten days. 

This is the 
first one which has been under our observation since the 
hospital was opened, during which time there have been 
between forty and fifty aneurysms of the thoracic aorta in 
tlie wards. The diagnosis here was readily made ; the tu- 
mor was so pronounced, so rotund, so expansile in  all direc- 
tions, and with a well-marked thrill and systolic bruit-no 
single feature of aneurysm was absent. The mobility alone 
was unusual ; not one of the few aneurysms in  this situa- 
tion which I have seen presented such remarkable mobility. 

A few weeks subsequently I saw in Montreal with Dr. 
Shepherd a patient who had progressi re  anwmia and de- 
bility with great abdominal distention and pain. An ab-  
dominal tumor had been suspected, but the tympany and 
distention of the stomach and bowels prevented any satis- 
factory examination. She became more anzcmic and died 
the  day after I saw her. Through the kindness of Dr. 
Wyat t  Johnston, I saw the  specimen, which proved to  be a 
large aneurysm of the abdominal aorta which had com- 
pressed the duodenum, causing great dilatation of the stom- 
ach. I t  had ruptured a t  one edge and hamorrhage had 
taken place into the retroperitoneal tissues. 

Aneurysm of the abdominal aorta is rare. 

L E O T U ~ E  VI. 

TGMORS OF TIIE KIDNEY.* 

NOWHERE is the close interdependence of medicine and 
surgery better illustrated than in the diagnosis and treat- 
ment of tumors of the kidney. A very large proportion 
of the cases come first under the care of the physician, 
whose province it is to  recognize the condition ; but to  do 

* Concluding lecture of the course. Delivered Dec. 26, 1893. 
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justice to his patient he should be tliorouglily familiar with 
tlie advances which have been inade in the departmcnt of 
renal surgery. Let me first call your attention t o  the diag- 
nosis of certain conditions associated witli- 

( a )  EWOM in the Diagnosis of 
Movable Kidney.--I have no statistics to offer n i t h  refer- 
ence to  the frequency of movable kidney, but throughout 
the session you have had many opportunities of noting Its 
commonness-so coinnion, indeed, that we are never with- 
out examples in  the wards. A majority of the cases pre- 
sent no symptoms whatever. Others complain much of 
dragging pains in the back, witli neuralgia, epigastric dis- 
tress, and general nervousness ; many of neurasthenia with 
dyspepsia; and one often finds, particularly in women 
who have borne children, the condition to wliicli Gli.nard 
has given the name enteroptosis. I n  a thin person, inale 
or female, who presents the gencral features of neurasthe- 
nia, yon will be alinost certain to find, on examination, mo- 
bility of one or other, or of both the kidneys. Inability to  
lie comfortably on the left side, and paroxysmal attacks of 
pain such as I shall describe in  a few moments, are less 
frequent symptoms. I t  i s  diffifizult really to determine how 
far all these featnrcs are dependent on the renal condition 
It is quite possible that the pains and uneasy feelings may 
be due to stretching and tension of the tissues in the neigh- 
borhood of the great abdominal nerve plexuses ; but one 
not infrequently meets with cases of the most extreme mo- 
bility without any symptoms nhatever. It may be that, in  
persons with a debilitated and bankrupt nervous s j  stern, the 
tension caused by the dragging of a movable kidney may 
be a t  once felt, just a s  many persons find the first indica- 
tion of physical fagging in  snbjcctive sensations of the 
movement of the heart, of which in health we are not cog- 
nizant. The text-books and monograplis now contain a full 
and satisfactory account of tlie condition, but I wish to  call 
your attention to  some less widely recognized features in  
connection with it. 

TVhile i n  the great majority of all cases movable kidney 
is quite unmistakable, there are cases in  mliicli its recogni- 
tion is by no means easy. Yon will remember that in Case 
V we made a somewhat serious f auxpas ,  and thought that  

I. NOVABLE KIDNEY. 
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an unnsually mobile pyloric tumor was a movable kidney. 
A more frequent error is the mistakinq of it for a dilated 
gall bladder. I have already ;illuded to  this, and in Lec-  
ture IT7 have spoken of the points to be attended to in the 
diagnosis. Here I may mention a case of a good deal of 
interest in which this error was made, and the operation 
for dilated gall bladder performed by A h .  Tait. The pa- 
tient, a doctor from California, consulted me in  1888 about 
a lump in the abdomen, the nature of which had puzzled a 
large number of physicians. Tt had been present for ten 
or eleven years, and had appeared first after a somewhat 
severe attack of sea-sickness. TIe had suffered a great deal 
with nervous troubles and dyspepsia, and when I saw him 
there were signs of dilatation of the stomach. The posi- 
tion, mobility, and general characters made me feel tolera 
bly certain that the tumor was a movable right kidney, and 
with this opinion the late Dr. rignew coincided. The diag- 
nosis relieved his mind very much, and he improved, so 
far  as  nervous symptoms were concerned. Subsequently 
he grew worse, and in the spring of 1890 he consulted A h .  
Tait, who diagnosticated dilated gall bladder, and made an 
exploratory incision. The gall bladder was normal, and the 
kidney, so he stated, was i r b  situ. Subsequently the patient 
came under the care of Dr. C. 0. Baker, of Auburn, N. P., 
who found the tumor very evident, made a diagnosis of 
floating kidney, and performed nephrorrhaphy, with great 
relief to  the patient. The case is reported in the Medical  
R e c o d  for May 14, 1892. The patient died in September 
of this Sear (1803) of empyema, and in the post-mortem 
notes, which were very kindly sent to  me, the statement 
about the kidney is : " Riglit organ in  normal position, held 
by  firm union ; nephrorrhaphy had been performed for 
floating kidney." There is no mention made of cnlarge- 
inent of the gall bladder. 

W i t h  very pendulous and lax abdominal walls and an 
unusually mobile right kidney there may be at  first d i e -  
colty in  separating clearly the right lobe of the liver and the 
kidney. 

CASE: LVII. ,UocnTile Iiitlney, simulating u LOCCL~ Grototh in 
the  Right E'iccnk; Right Lobe of Licer miotccken f b r  Right 
liidicey.--Jzine E. G., aged fifty-tmo years, seen with Dr. IIem- 

In  the followinq case I was a t  first in  doubt : 
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etson, in the Nedical Dispensary, September 2.5, 1892, coin- 
plaining of congh and pnin5 in the back and side and hearlaclie. 
She i u  pale and swnewllat emaciated, and looks ill. Lips and 
miicong inernhranes are, however, of a good red color. She lias 
borne nine children. Slie 113s lost in weight dnring thc paht six 
months. Tliere are no abnormal physical sign3 in thc thorax. 
In the emmination of the abdomen there wab detected a solid, 
nobile tumor in the right side, which was not thought to  be 
lie kidney, as it was believed that this organ could be also felt 
n the flank. On the examination, I found a well-marked, readily 
novable tumor, just at the right of the navel, and, on birnaniial 
dpa t ion ,  the right kidney could, I thought, also be felt. The 
eft kidney was readily palpable. As I was unable to satisfy 
nyself as to the nature of the mass, I asked to see her again 
m the 28th. 

Ezunaination.-Patient is thin ; not cachectic. The abdomen 
s pendulous, and the walls are very lax. On the right side, a 

.ittle above tlie line drawn from the anterior superior spine to 
the navel, a movable tumor can be felt, somewhat rounded in 
shape, about the size of an orange, not distinctly reniform, but 
with a slight depression on the right side. It can be pushed up, 
but not entirely, beneath the ribs, and it does not slip into posi- 
tion like n floating kidney. Below it can be pushed down so as 
partially to pass the line joining the anterior superior spines. 
To the left it can be pushed over to the middle line. It is not 
painful. Examination of the right renal region showed a de- 
pression below the ribs behind, but, on bimanual palpation, the 
flank appeared to be filled with a solid mass. Careful examina- 
tion, however, determined that this was not, as suspected on 
the first examination, the kidney, but in reality part of the 
right lobe of the liver, tlie ligaments of which were much re- 
laxed. An edge could be distinctly felt; to the right the lobe 
was ill-defined, arid it could not be made to slip np in the way so 
characteristic of motnble kidney. On the left side the kidney 
was readily palpablc, and, on deep inspiration, depressed so 
much that the fingers could almost be inserted above the upper 
border. 

I have no doubt that in this case the tumor in  the right 
side of the abdomen was the kidney, and that the mass felt 
i n  the right flank represented in  reality the right lobe of 
t h e  liver. 

Among the scores of cases of movable kidney which 
have come under my observation I do not remember one in 
which the condition was exactly as presented in  this patient. 
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At the first examination I felt sure that a kidney was  pal 
pable in the renal region, but the more careful subsequent 
examination convinced me that I had been in  error. 

I have already called your attention to  the elongation 
of the edge of the riglit lobe of the liver as a cause of an 
anomalous turnor mass in  the right flank, and mentioned 
the case in  which laparotomy was performed by Dr. Kelly 
for an obscure tumor, which proved to  be the thinned-out 
edge of the right lobe. 

In  the following case I erred in thinking that a tumor 
in  the right side of the abdomen was a dislocated and fixed 
kidney : 

CASE LVIII. Tumor in  Right Side supposed t o  be a Dislocated 
and Fixed Iiidney ; Gradual Disa~~earance . -~~ru .  H. O., seen 
December 9, 1892, wit11 Dr. Arthur Williams, of Elkridge, Nd. 

I saw this patient first in October, 1891, I? hen she consulted 
me for pains in tlie abdomen. She liacl always been i n  good 
health as a girl ; hac! been married tm clve years ; had four chil- 
dren, the youngest three years of age. Six nioriths ago she be- 
gan to have pain in the abdoinen, chiefly in the epigastric re- 
gion, and radiating to tlic hack and to the cliest. Slic lies never 
had any vomiting, nor is the pain connected nitli the taking of 
food. Within tliiri period of time she lias lost about sixteen 
ponnds in weiglit. A few rnonttis ago 5110 noticed a lriinp in the 
abdomen, which has caused her great uneabincss, and it wai for 
ttie purpose of' determining tlie nature of' tliis that Dr. JF illiums 
advised a consultation. 

Examination.-Hie was a thin, dark-coniplcxioned woman, 
neitlier anamic nor cachectic. Tire ahdomen w w  distended, 
uniform, n it11 norinal respiratory movements. On palpation not 
tender, not sensitive, and nothing was felt except at ttie bound- 
ary of the epigastric and urnbilical regions on the riglit d e ,  
where an elongated tumor occupied exactly the extension of 
the parastcrnd line. The lower end v a s  rounded and smooth, 
and reached a little below tlic level of the navel. The upper 
end was not palpable. To the left the mass did not extend be- 
yond the middle line. The right margin was rounded and well- 
defined; the left B little depressed and irregular. It was not 
very movable, but by uhing both liands it could be shifted slight- 
ly from side to side. The surtace was smooth ; it  ~ a 5  a little 
sensitive to pressure, and felt very resistant and solid. The 
fingers coultl be placed directly beneath tlic lower end, but it  
did not appear to have an ovoid or globular outline. No gas 
was felt t o  pass through it after repeated examinations. The 
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stoninch w a ~  not dilatetl. The hidnev could not be felt on 
either iide. The urine wa5 norni'al and t h o  boir-e~s \t ere repu- 
Inr. Rlie Iiad no att:ichs of colic, :ind tlie pains 15 hicli d ie  de- 
scribed were not sl)eci:iily suggeitit e of liiliary colic. I rioted at 
the time tliat the ca\e n as somenhat puzyliiig. The tainor llad 
the situation rxtlier of n ~~ylor ic  growth, tlionph its long axis 
ivas verticnl, b u t  tliere Iiad bcen no dyipepsin, and there was 
no dilatation of the stonincli. The situation was soine\\hnt 
sngge~tive of the gall bladder, tlioiigli it  seemed to 1i:Lte more 
reiistnnce tlian a tonior canscd by dilatation of this organ. 
I t  h:id an outline very wgeestive of renal tumor, :mil I was 
mtlier iiicliiied to regard it as a diclocntctl nnd fixed kid- 
ney. I gavc tlie patient every encourngernent and assured 
lier tliat it was not a indignant gcowth. At niy reqneit 
the 1)atient returned on Deceni1)er 9, 1892. To my nitonish- 
Iiient the tumor lisd c1isapl)e:ired entirely ; not a tracc of it  
corild be felt. Exnmination of tho :Il)tlonicn w a s  nholntcly 
negative. Tlie right kidney R a4 not p:ilpa1~le : tlie gxll blad- 
der could riot be felt; the edge of the lixer coiild be just 
tonchetl chiring deep inspiration. The patient stated tliat she 
had impro\ ed rerg iiiucli. The pains had diiiiiniahed, and slie 
now had veiy little distress. She Iiad gained in ncight, and 
was on tho ~vliole verj inuch better. Here, in all probability, 
I Iind mistaken a dilated gall 1)ladder for n. movable hiilney. 
Tlie tumor was scarrcly large enouglr, and had not the situation 
of intermittent h j  droneplirosi., the only other one wliicli could 
disappear in this way. 

( b )  Dietl's Crises in  Movable Kidney.-Remarkable 
attacks of pain occur in  connection with movable kid- 
ney, to wliicli attention was first called by Diet]. A 
knowledge of the existence of these renal crises, as  they 
have been termed, is very important, and as they forin a 
very striking feature in  certain cases of movable kidncj , I 
propose to  call your attention to  them at  some length. 
The text-books, with the exception of the last edition of 
Flint's, have been curiously silent regarding this symptoni- 
group. I n  Dietl's paper, which appeared in  the IVz'ener 
medicinische Wochenschrift, 1564, nine cases of movable 
kidney are reported, all of wliich had pains in the side and 
back. I n  four there were also attacks of nausea and Toin- 
iting, with great pain, swelling, and tenderness of the 
affected kidney. These were liable to  recur, particularly on 
exertion. Diet1 was doubtful about the pathology of the 
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condition, but from the title of the paper, Wandernde 
Xieren und deren E~inklemmung, it is evident that he re- 
garded i t  as a strangulation caused probably by a twist in 
the  vessels. 

The case which first called mj attention to  the condi- 
tion was a patient of the late Dr. Paliner Iloward’s, of 
Montreal. 

A ladj, aged about forty years, stout and well nourished, 
begau suine niunths after her third pregiiancy to have violent 
attacks of pain in the abdomen, in which die became nauseated, 
often romitecl, and suffered so intensely that hjpodermics of 
inorphino alone gave relief. She w n b  seen by the late Dr. 
George W. Campbell, mho discovered a lump in tlie riglit side 
of the al~domen. The attacks recurred with great severity 
tlnonghont the Tinter of 1879-’80. The patient lost in 
meiglit and the diagnosis of a new gron th was made. I n  tlie 
qpring of 1880 she cunsulted in N e w  Yorli the late L)r. Austin 
Flint, n 110 agreed witli Dr. Howarcl arid Dr. Campbell as to  the 
lery serious nature of tlie case. Tliroupliout the jear the at-  
tacks recurred, and she lost in ~veipht from one hundred and 
seventy to  one liundred and tncnty pounds. I n  tlio spring of 
1881 she again went to New York and conslilted Flint and Van 
Huren. As she wai at this time \erg much thinner, a inore 
satiifactory examination of the abdunien could be made. Van 
Buren :it once suggested that the tumor was a invvable kidney, 
with mhich lie stated t l int  lie hnt l  frequently met with parox- 
ysmal att:icks of severe pain, pnrticnlarly in gouty persons. 1Ie 
advised a very strict diet. Tlie relief of niind was naturally 
very great, and the patient beg:in at once to  improve, gaining 
rapidly in meiglit. The paroxysnis reduced in frequency, and 
for years she remained wcll, having at intervals, particularly 
if  ihe  coniniittecl any indiscretion in diet, recurrences of the se- 
1 ere pain. 

The  following cases have been recently under observa- 
tion : 

CASE LIX. E ~ ~ t e r o p t o s i s  ; iUovcible R i g h t  Xidney ; Seaere 
Renal C&es.-Snsan S., aged for t j  -six years, admitted Janu- 
ary 13, 1893, complaining of agonizing pain in the abdomen 
:md back, and a lump in the riglit side. She was married at 
twenty-thrco ; hns had nine childrcn, no niiscariages ; ineno- 
pause two years ago. Of latc j ear> d ie  11:~s been lc ry  nervous 
and is often irritable and depressed. At the time of the riieno- 
]muse she had p:\ins in the l m k ,  :ind once the head was drawn 



to otic qidc for a fc\v d:i!i.  I'ntil two 2 e : tn  ago the pains 
were ot a dii11 :ic.ling character, but at tliib tiiiie ,he rioticerl :I 

I i i i i i p  in the riglit iidc, and the p:iiris b e c ~ i n c  ini ic l~ more i n -  
tense. Tlre attacks non corne on n itlioiit warning and are so 
<ex ere t h t  sha becouies I i c l p l c ~ ~ .  Tlicy lait far  .e 
and though slic ncver Io-eh conscionsner-, tliey arc so agonizing 
that for :i time slic can not speak. On two or t h e e  occasions 
she has fallen down. She gets cold, sneatz a good deal, feels 
nauseated, bot has never vomited. The p i n  is chiefly in the 
right sidc, and tho lump hecomes, she saqs, sensi:il e and Iflrger. 
Tlie :ittacks have recurred every two or three nionths. The 
lait one 1% a3 foiir weeks ago. On several occacions after very 
severe a t t a c k  tlic urine lins been clarlL-colored. She lras nevvr 
had jaundice. The patient is a ~~-e!l-rioirrislied 11 oinsn ; liI)s and 
I I I L I C ~ I I S  menibrmes oE good color ; temperature normal ; exanii- 
nation of heart and lungs negative. 

Tlie abdoiuinal walls are greatly relaxed, :ind the much- 
scarretl skin cnn be grnsped in Inryc folds. On tlia left side the 
kidney cnri be felt readily on deep inspiration. On tlLe right 
side, extending oiitn :in1 to within 3.5 centiinetres of the middle 
line, and d o w n r ~  :ird a t  least 8.5 centirnetrcs frum the costal 
margin, is a miootli, roiiiicled mass, very freely movable to the 
right. I t  is so1)erfir ial and seeins to eii iergc directly beneath 
tlie ribs. It dewends with iiispiratiori, and wlien tlie patient 
turns on the left side, falls far over beyoncl the middle line, and 
can be lifted wi th  tile fingers bcrientli it. I t  is smooth on the  
surface, and ns stated i e e i i i i  to eriierge directly from beneath 
the costal margin. To the left it can be tolt beyond the niidtlle 
line. Tho lower edge is rounded, but tlie finger7 can not 
be placed beneath it. It is evident t h a t  this ~iiass is a de- 
pressed and sornexvl~at freely movable liver. On birnann:tl pal- 
pation. deep presbure oppobite the point of tho tenth rib, the 
right kidney can be readily felt beliind and separatc froin tlie 
liver. and on deep inspiration it moces don n m d  can be readily 
grasped. 

TTe had a good deal of discn?-ion about the nature of this 
large flat mass in  the right flmh. It felt very siipertici:il, 
smooth, and we tliouglit at  first it niight be an e n l a i p d  and 
nioLahlc kidney, but repeated esaininntion seemed to indicate 
that it n as tlie liver, somewhat movable and tilted forward, 
owing to the relaxed condition of tho abdominal wail. The 
folloaing note was made on the 19th : \Then tlie patient lies 
on the left side the hepatic flatness does not hegin in the ante- 
rior axillary line nntil the ninth rib ; when on her hack it bc- 
gins at the eighth. In the nipple line, when she i i  on her 
back, the flatness begins at the seventh rib, and apparently 
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falls an inch lower when she is on her left side. The border of 
the inass can be felt more distinctly in the nipple line, and sug- 
gests, taking into consideration the fact that one feels below it 
the kidney sliding backward, while near the umbilicus there is 
a sharp border, the existence both of a movable kidney and a 
movable liver. 

The paticnt remained in hospital for nearly four weeks and 
gained in weight. She was greatly relieved by our statement 
RS to the nature of her case. She had no attack of severe pain 
while under observation. The character of the attacks sug- 
gests the renal crises coniinon in floating kidney. 

The following case is, I believe, a very typical instance 
of Dietl’s crises, and is interesting also from the protracted 
course and the intensity of the recurrences : 

CASE LX. Movable Kidney ; Renal Crises at Intervals far 
Seven ITears.-Dr. X., aged forty-three years, seen October 18, 
1893, complaining of attacks of agonizing pains in the abdomen, 
which have recurred on and off for seven years. The patient 
has been a very healthy man, of good habits, and has for 
twenty years been engaged in a very laborious country prac- 
tice. At the time of the onset there was a great deal of ty- 
phoid fever in his district, the roads were very bad, and for 
seven weeks he was in the saddle constantly. The first attack, 
which was of a very agonizing character, came on when he was 
very much fatigued, and was so severe that he nearly fainted and 
required morphine. He had no vomiting and did not pass any 
blood in the urine. Since that time the attacks have recurred, 
sometimes two or three in a week, sometimes only one in six 
or eight weeks. He has never vomited in them, though some- 
times the intensity of the pain makes’him nauseated. The 
bowels are regular and he has never had jaundice. He never 
ean tell exactly when the attack will come on. It usually be- 
gins abruptly. and the intensity of the pain is such that he often 
has to take chloroform. The attacks laqt from a few hours to 
the greater part of a day, and, in passing away. leave him a 
little exhausted and with a feeling of soreness and aching. The 
pain is most intense in the right flank and extends toward the 
navel and to the spine. He does not think that any tumor de- 
velops at  the time, but the muscles of the abdomen are tightly 
contractec! and the right flank is sensitive. He has noticed in 
very many of the attacks that he micturates freely, and the 
amount of urine is increased as the attacks pass off. There 
never has been any change in the character of the urine. 

The paticnt is a moderately well built man ; looks healthy 
10 
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and strong; tongue is clean. The abdomen is soft, flat; ne 
sensitiveness over the stomach ; the pylorus is not palpaide : 
the edge of the liver can be felt jubt below the costal margin ; it 
is not sensitive. 

The right kidney is readily palpable, and, when he draws a 
deep breath, conies down so low tluit the fingers oan easily be 
slipped above it and fix it below the level of the tenth rib. it  
is a little sensitive on pressure, but is not apparentJy enlarged- 
When he toms on the left side the kidney falls forward and 
can be also readily felt just below the margin of the liver. The 
left kidney is not palpahle. 

Tlie spleen can not be fdt .  

These renal crises constitute perhaps the most distress 
ing symptoms of movable kidney, and they are, I think, 
very much more common than we are led to suppose. The 
knowledge of their existence is  important, as the attack 
may be so severe as to  simulate peritonitis. The cause of 
the symptoms is not a t  all clear. The terms which have 
been used, Einklemmung by the Germans, and e'tranglement 
by the French, are based upon the view originally expressed 
by Dietl, that i t  was a condition of strangulation or ex- 
treme engorgement caused by a twist in  the vessels of the 
floating kidney. Dietl thought that  about the moving 
organ there was a local peritonitis. The explanation which 
passes current a t  present is more reasonable, namely, that 
the condition is  doe to  a kink or twist in the upper part of 
the  ureter, with retention of the urine in the pelvis and 
calices, and a production of a transient hydronephrosis, the 
severe, agonizing pain being caused by the distention of 
the tissues. 

11. ~ T E R M I T T E N T  HYoRoNEPHRosls.-!+~ith the excep - 
tion of a remarkable case of the rare congenital form, upon 
which my colleague IIalsted operated in this hospital three 
years ago, I had never seen-to recognize-a case of in- 
termittent hydronephrosis. During the present session 
three examples have come under my notice. Let me tirst 
read to yon the notes of the cases : 

CASE LXI. Intermittent Pevelopment of Large Tumor on 
the Left Side.-Mrs. F., aged forty-three years, seen with Dr. 
Finney, September 9, 1893, complaining of trouble in the left 
side. She has been a healthy woman; has had four children; 
never has had any trouble after her confinements, and she does 
not think that she was unusually large during her pregnancies 
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She has, on the whole, enjoyed very good health. In April 
last she stnmbled over a slop jar and wrenched her back, but 
she did not feel it very much at the time. Early in May she 
had the first severe attack of pain in the left side, wliieh Dr. 
Archer, who attended her, thought was renal colic. There were 
three paroxysms-at 3, 6 ,  and 9 P. M. They were evidently 
very severe, as she was bent over with the pain and had sewre 
vomiting. The urine was not bloody, and in a few days she 
was herself again, but one evening she was surprised to  feel a 
"lump "in theleft side, which has been present at  intervals ever 
since. I t  has not been especially painful, but is a little uncom- 
fort:tble, and associated with a feeling of distention and uneasi- 
ness, particularly when she is lying down. It is not more 
painful after eating, nor has dict any special influence. She 
has not lost in weight. She is quite positive that the lump in 
the side appears and disappears ; thns, she says, she could not 
feel it on the 5th ant1 6th of this month, and she thinks that 
throughout the gre:itor part of July i t  was not preqent. Its on- 
set is always ushered in witll piin in the left side, but the 
attacks have never bccn so severe as those nllich she hail in 
Nay. She has noticed on iever- 
a1 occasions th:it she has voided 
largo quantities ot urine, as xnnch 
as five pints between 8 P. M. and 
six o'clock the next morning, 
usually of' a very pale color. 
She has not had her attention 
drawn to any coincidence be- 
tween the disappearance of the 
tumor and the large ainount of 
urine. 

Her bowels are regular, ap- 
petite good, but she has been 
sleeping badly of late, owing in 
part to the worry about the 
tumor. 

Prese,at Condition. - Well- 
nourished, healthy looking wom- 
an of medium height. The ab- 
domen looks natural; no Special FIa 39.--lllustrating the position of 
prominence. When she turns the tumor in Caee LXI. 

a little on the right side there 
can then be seen a projection in  the left flank just above the 
ilium, and between the tenth rib and the anterior spine there 
is felt R prominent solid mass, which above lies close beneath 
the ribs, while anteriorly it feels superficial. It can be readily 

, . - . . . . 
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grasped between the hands and mowd to and fro. \Then she 
d r a m  a dcep breath it does not give one the impression of 
coming out from beneath the ribs and is nut much depressecl. 
No sharp edge can be felt, but it is ererynhere ronndecl in 
outline. 

Percussion in the splenic region is clear, and benetith tlie 
level of the eighth rib there is a flat tympany in iiiitlnsillary 
line. A5 she tnrns on the right side the inass conies forw:ird 
and produces a hulging beneath the skin. It is tolerable firm 
and elastic, but fluctuation can not be obtained. 

The edge of the spleen is not palpable ; the livcr dullness is 
not increased ; the edge can not be felt. The right kidney is 
just palpable on deep inspiration. Examination of the thoracic 
viscera is negative. 

the urine each day, and note with reference to tlie presence or 
absence of the tumor. 

September 11th.-Dr. Finney reports that last night on ex- 
amining the abdomen no trace of the tumor could be felt. 

She was ordered B bandage with a carefully adapted pad, 
and asked to estimate the amount of urine, which she only did, 
however, for about a week. On the 11th the amount of urine 
was five pints and a fifth ; on the 12th, three pints and a half ; 
on the 13th, four pints and a half; on the 14th, four pints and 
a half; on the 16th, three pints and a half; on the 16th, two 
pints and a half. From 6 A . M .  to 6 P. M. on the 16th she felt 
tired and weak, and had uncomfortable sensations, and she 
passed at this time not quite a pint. At 11 P. M. on the 16th 
the tumor mass was quite evident, projecticg prominently be- 
tween the ribs and the hip. It was evident throughout the 
17th, hat she felt very much better toward the afternoon, but 
was inclined to cry and fret, and was a good deal distressed at 
the recurrence of the mass. On the 18th it had disappeared 
entirely. The sample of urine examined was clear, specific 
gravity 1.015, and contained neither albumin nor .tube casts. 

Additional Note.-I sfiw this patient last on January 8th. 
She had been very nervous and uneasy about herself. The 
tumor was present, though not so large as when first seen. I ts  
appearance and disappearance have been repeatedly verified by 
Dr. Finney. 

CASE LXII. Attack8 of Colic; Tumor in the Lqft Renal Re- 
gion which Appeam and Bisappears.--Mrs. R., aged twenty- 
seven years, bipara, had consulted me on two or three occasions 
for dyspepsia. On October 2d she came complaining of a lump 
in the left side, which had been present on and off all tlie sum- 
mer, and which sometimes gave her a great deal of pain. She 

The patieut was requested to make a careful estimation o 
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first noticed it in May, following an attack of colic of great in- 
tent.itg. ,I few clays subsequently she noticfd that there wns a 
lump in the left side, which, however, gradually went away. 
Since then it has appeared :mil disappeared five or six times, at  
iirtervals of a week or t\yo, usrrally developing with :in attack 
of pain, which gradually subsides as tlie tumor becoizes :%p- 
parent. No special nnensineqs attend5 its disappearance, and 
she bas not noticed any special increase in the arnouiit of 
urine. 

IIer general condition has kept very good; she has gained in 
weiglit, and the old dyqjeptic iymptoms for which I ?an* her 
last year have almost entirely c!isappeareil. 

>he is a riiedinni-sized, fairly well iioiirishcd woman ; color 
of l i p  good. 

The abdomen looks natural ; skin not very much icarred ; 
only z 1iioder:Ite aniount of panniculus. A prominence can be 
jeen in the left flank. On quiet breatliing, below the left costd 
border, in the position of the edge of an enlarged spleen, there 
is ii rounded, snperficinl n~ass, which descends with inipiretion, 
rencliiny fully three fingers' breadth froin the margin. It 

Pulse 80 ; no ferer. 

1ms>es deeply in the region of 
the kidney, and the fingers can 
be inserted between i t  and tlie 
cott:tl insrgin. Pressiire from 
behind in tlie left flank pudies 
the mass forward so as to ele- 
vate the skin to the left of the 
navel. When very large she 
says it reaches qnite as far as 
the middle line. The lower end 
i> rounded, hot without m y  
marked proniinence; it is mora- 
ble when pr:ispecl between the 
hands. The cplenic dullness 
can not be obtzinecl, nor is an 
edge to be felt. Tlia percussion 
over tlie tnmor mass is flat. 
When lying on the left side it 
falls down somen hat ,  and the 
fingers can be passed freely be- 
neath it. There is no uterine 

I I 
PIG. 40.-Position of the tumor in 

Case LXII. 

or ovarian trouble, and the tumor mass does not appear to pass 
toward the pelvis. The liver is not enlarged ; there is no dila- 
tation of the stoninch. 

October 7'th.--Tlie mass 'is stated to  have been absent for 
three days. 



E~a/,,inntio,2.-FinL.erh can he psscc‘l deeply at the left co+ 
tal iiiargin n itbont meeting anything. The kidney is readily 
palpable and descends with in5piration. She passed t h e e  pints 
and three quarters of wine during t h o  three d a j s  after the laat 
examination ; then on Tlinrsday and Friday tho lonip had dis- 
appeared, and there werc three pints and a quarter, so that tlie 
difference is not very great. 

The attack in \vhich I first saw tlie patient came on Snnday, 
October lst, witli moderately severe pxin, and during the night 
the “Innip  ” was felt. Slie states tliat it was not so proinincnt 
as it lias frequently been. Tn ice the mass has extended as far 
ab the initlclle line. 

It mas light in color ; 
specific gravity never above 1.020, acid i n  reaction, and con- 
tainetl no albnmin or abnornial ingredients. There were no 
differenccr hetween the urine when the tumor was present and 
that p:issed during the time of disappearance of the rnass. 

Tlirouphont November the patient was very well. h care- 
fully adapted pad and bandage have given her great relief, and 
slic has noticed the tumor only once. She lias been in Pliila- 
dclplria staying with friends. Thronglout tlie we& ending 
December 16th she had had a great den1 of worry and trouble 
with illness in tlie family, and liar1 been on her feet a great 
deal. Stayed 
in bed all day and had some pain and distress on thc left side 
and noticed the reappearance of the tumor. 

December IGth.-To-day, a t  4.30 P. M., the tumor mass is 
present, ttiongh not so prominent as on the former examination. 
It does not reach beyond the parasternal line; is not specially 
sensitive ; easily moved on birnaniial palpation. Oa deep in- 
spiration the fingers can be placed well above it. 

On questioning the patient with reference to the onset of 
the attacks, she states t h t  even when a young girl she remern- 
bers to have had pain in tile left side after running or after 
dancing for a long tirne, but she never noticed the presence of 
tlie lump nntil May of this year. She has given up measuring 
tlie daily amount of urine, lint she is certain that there is no 
striking and sudden increase in the anioiint as the tumor disap- 
pears. 

CASE LXIII. Pains in Left Side, w i t h  Dezelopment o f  Tamor, 
which qrudually Disapprurs.--Mrs. X., aged forty-six years, ad- 
mitted to Ward C.  October 23d, complaining of intermittent 
attacks of pain in the left side, and a swelling or l imp which 
occurs at  tlie same tirne. 

The family liistory is good. She \vas al\vays very strong as 
il. girl; married at  til-enty-two; has had three children, the 

The wine was exnniined rcpeatedly. 

On the 16th she wa? tired out and went to bed. 
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youngest now ten years old. Was never very large during her 
pregnancies. Has been always regular; has no uterine disease ; 
still menstruates. Of late years she has had a good deal of 
mental worry and trouble, and has had a very busy life, actively 
engaged in housework. 

The attacks of which she complains date as far hack as eight 
or nine years ago, and consisted then of pain in the left side 
occnrring once in one or t n o  months, which was, however, 
quite bearable. I t  sometimes followed imprudence in diet ; 
sometimes after a jolting ride. The worst attack, shortly after 
the trouhle beg:m, followed a day’s journey on the railroad. 
Tlie painq were never so severe as to require morphine, but 
there war a sensation of uneasiness and of discomfort and acli- 
ing in the left side. Scarly four years ago she first noticed a 
swelling beneath the ribs on the left side. I t  \vas not large and 

I usu:illy only lnsted a day or two. She can always tell for 
twenty-four hours before an attack comes on from curious 
dull, lieary feelings all over her, and then the biickache and 
drasging sensation in the left flank begin. TTithin the past 
year or so the a t t a c h  have been niore frequent, and not R month 
has passed witliout tliem. The Iuinp, too, has become more 
prominent durinq the attacks. Lately they have recurred as 
often as every week, and for the p a d  month they have begun 
reaulxrly on Sund:iy. She does not think that any special diet 
brings thcm on, nor ha5 she noticed lately that exercise or ,jolt- 
ing has any influence. Tlie urine has been clear; she has not 
noticed any special difficulty, nor has she liad any trouble in 
niivtnrition. The bon els are sometimes constipsted, and more 
particularly at the time of the attacks. 

Patientis thin, weighs only one hundred and five pounds, 
a n d  i i  pale. The following note was made at noon of October 
24th : The abdomen is fiat -not specially scarred. On palpation 
it is evcrj where soft until toward the left costal mirgin, where 
a large niasr can he felt occupying the left side of the abdomen, 
and projecting apparently froin beneath the ribs. Anteriorly 
it extends into the umbilical and epigastric regions as far as the 
iniildle line. The lower margin, rounded and smooth, is nearly 
at the level of the anterior superior spine. At first it mas 
thought possible from its situation to be an enlarged and some- 
what irregular spleen. Tt descends with inspiration, and daring 
the deepest breath the hand can he passed over it, and the mass 
in this way held down. I t  can readily be felt from behind, and 
on bimanual palpation can be grasped between the hands, and 
on firmest pressure below the ribs behind the mass can be 
piished forward so az to lift dihoctly the abdominal wall. The 
lower aud posterior surfaces appear to he irregular. The sen- 
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sation gi\ en on deep pressurc i5 of an c1:istic rc\i>tance. On 
percussion there is tympany over the in as^ in front, a flat t jn i -  

pany i n  the midaxillarg line, 
:md dullness behind. Tlie right 
kidney is distinctly palpable and 
descends far enougli on inepirit- 
tion to  be he16 down.  For the 
first twenty hours in hospital 
patient passed only 380 c. e. of 
nrine, clear, straw-colorccl; spe- 
cific gravity, 1.006 ; slight trace 
of albumin; no sugar; a few 
lencocytes and flakes of epithe- 
lium. 

.Patient menstruated from the 
25th to the 28th. The tumor 
ma>s was present on the 25th; 
no examination wab made on 
the 26th. On the 27tli the tu- 
mor had disappeared entirely. 
The abdominal walls were so re- 

FIG. 41.-Pos!rlon of the tumor mas6 laxed that pa11)ation codd be 
in Caw LXIII freely and thoroughly made. 

The left kidney could be felt on 
deep palpation. i t  did not appear to be in any way enlarged; 
it felt, in fact, rather small and round. A daily note was then 
made on the patient and the urine carefully measured. The pa- 
tient says she can always tell a day or so before the attack 
comes on by feeling dull and the onset of backache. 

From October 28th to November 6th the daily note with 
reference to the left kidney was negative. I t  was felt every 
day. She seemed to be doing very well; gained i n  weight, and 
had not so much tenderness. 

Novem6er 7th.-Last night patient had a heavy feeling in 
the abdomen after eating, and a little distress in the hack, a8 if 
an attack might be coming on. This morning, however, she 
felt well again, got up, went to town on a street car, walke 
about a good deal. On her return after dinner the usual symp - 
toins ushering in an attack appeared-slight headache and feel- 
ing of sluggishness, and a dull, gnawing ache in the left side, 
with a feeling of fullness. Patient expresses it that she is en- 
tirely " taken possession of by the occurrence," is listless, and if 
it comes on while she is lip and about, her knees tremble under 
her and she feels that she must lie down. She never, however, 
is nauseated or sick at the stomach. 

An examination was mude at 11.30 A .  M.  on tlie Gth, and the 
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folloir in? note dictated : “ On drawing a i e  ’1) IJI etkh the left 
kidney feels a little larger anrl more prominent than previ- 
ou-ly, but is not tender.” To-clay (7th) the examination was 
niade at  3 I,. M. The abdomen is slightly distended ; the left 
side mote prominent than the right. Tlie tumor mass previ- 
ously evibting again occupies the entire left flank, extending 
anteriorly almost to the level of the iiml~ilicus. Tlie anterior 
border is hard, somewhat abruptly defined, and a depression 
can be felt along the margin. On deep inspiration tlie mass de- 
scends, the lo\yer cnd almost reachinc the anterior superior 
spine. During the deepest inspiration the fingers can be passed 
above its upper margin, and the tumor can be licld entirely 
below the level of the tenth rib. Froin behind, the postero- 
lateral surface of the tunior i5 somewhat irregul:ir. With the  
right liancl in the renal region behind i t  ran be readily pushed 
forward SO as to came a prominent bulging in the left half of 
the umbilical region. The right kidney i i  readily palpable and 
presents no change. 

&%.--The tllnIlor mass is not nearly so large this morning. 
It is firm, rounded, readily palpable between the two hands, 
and is still large enough to be niade to  project beneath the skin 
when lifted from behind. She says she has not nearly so inuch 
uneasiness and (&tress in the side to-day. 

Sth.--The tiiass is smaller than yesterday. She lias nom no 
pain. 

IOth.--TIie tumor has disappeared. The left kidney is readi- 
ly palpated ; feels smaller than the right. A careful estimate 
was irinde of the quantity of the urine each day, and the total 
solids, the reaction, and the specific gravity. From the 28th of 
October to the 7th of November, during which time there was 
no tumor, the amount of urine ranged from 1.000 to 1,900 e. e. 
For the twenty-four hours ending November 7th the amount 
was 1.900 c. c. On the 8th there nab only 1,100 c .  c. ; on the 
Dth, 820 c. c. ; on the IOth, 1,200 c. c. ; on the l l t h ,  1,210 c. c.; 
on the 12th, 980 e. e. The urine has always been clear, is usu- 
ally acid; the specific gravity rmges from 1.010 to  1.017; gen- 
erally yellow, strsrv-colorcd, and contains a few leucocytes. 
There was no special change in its appearance or microscopical 
characters, either on tho ?th, 8th, or Dth, when the tumor was 
present, or the loth, t l th ,  and 12tli, after it had disappeared. 
The patient went to her home on the 11th. She had subse- 
quently kept account of the anioiiut of urine, which has ranged 
from two and a half to five pints daily. She had an attack 
in wlticli the tumor \\as present on the 17th and l8th, on 
which d ~ j s  she pabsed two and a half and three pints of 
urine, and on the 19th, 20th, and 215t there were only two, 
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three, and three 11‘nt.. 0 1 1  Deceinher 1st :rnd 2d there was 
api i i  :in attticl, w i t l i  tli? tuinor 1)resent. The amount of urine 
T V ~ S  three pints on both dags, :ind on the 3d. 4th, and .it11 it 
wa. three, three, and five pints. 

f ) e c e n , h e ~  16th.-TIii< patient was seen last to-day. She 
h:13 been bettcr in many xays, but for tlie past wcelc has not 
been feelinq at all strong. and has been \erg nervous. The 
tumor has been present, slie states. for about tn o clays. On ex- 
amination the tumor  innis  was distinct, tlioiigh stria11 in coin- 
pariion nit11 the previous notei. I t  extended as far forward as 
the parasternnl line, antl could be readily moved on bimanual 
palpation. On clecp inspiration the fiiigcrs could be pressed 
nlnove it, and it can bo held down. It was distinctly lobulated. 
In tlie anterior axillnry line it felt \uperficinl, and it could be 
made to bulge brneath the 4 i n .  

A c~arefully adaptetl pad rintl I)andaqe ha\ e given much relief, 
antl the attacks liave uot recurred so frequently. She has also 
gained in weight aqtl is in eTery way better. 

Additionccl Kototc, E’ebrrcrry,q 17, lSDQ.-She has been very 
much better since last note, and liaq only had three attacks; 
one m e r e ,  requiring opium. In all three tlie tumor mass, 
however, w i i i  present. There Iias heen no attzck for four 
weeks. the longest intermission w1iic.h has had for months. Her 
appetite is good, and slie now weiqlls one hundred and tn-enty- 
two pounds. 

These cases have tlie following points in common : The 
patients have borne children ; there have been attacks of 
colic-like pain in tlie left side, during which a tumor de- 
velops, to  disappear in  the course of a few days, sometimes 
with an increase in the amount of urine. The diagnosis 
seems perfectly clear. There is no other condition in  
which a tumor in the flank appears and disappears in  this 
way. Intermittent hydronephrosis, as is  x ell known, con- 
stitutes the most rernarliable form of phantom tumor;  to- 
day you may find the side of the abdomen occupied by a 
large, firm mass which you can grasp between the hands, 
and which may be so prominent as, when pressed forward, 
t o  lift the skin of the abdomen in the region of the navel, 
and to-morrow you may be coinpletely nonplussed to find 
tliat the tumor has disappeared, leaving not a trace behind. 
There are remarkable cases in  which this history repeats 
itself throughout a series of years, as in  the case of con- 
genital hydronephrosis to wliich I referred-a young iiiaii, 
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aged twenty-one years, who liad had from his second year 
the  intermittent devclopment of an enormous abdominal 
tumor which disappeared with the passage of a large quan- 
tity of urine. 

The subject is one t o  which much attention bas been 
given of late, and you will find in the monograph of Landau, 
and in the works of Morris and Newman, excellent descrip- 
tions of intermittent hydronephrosis. The mhole question 
has been most thoroughly considered in the monograph 
which I here shov you,* in  which tlie authors have col- 
lected from the literature serenty cases. I see that  there 
has been published iecently in London a brochure on the 
subject by Knight, wliicli has not pet reached me. 

h large proportion of all the cases are in  women, who 
are the subject of it a t  least four times more frequently 
than men, in about the same proportion as they are more 
liable to movable kidney. The left side is more frequently 
affected than the right. Of forty-nine cases in the list of 
Terrier and Baudouin available for  analysis on this point, 
thirty were on the left side and nineteen on the right. 

The general symptoms of intermittent hydronephrosis 
you have gathered from the report of the cases. I n  the 
intervals the patient maj- feel perfectly well, or may liave 
only the mental worry consequent upon the uncertainty of 
the nature of the trouble. From this cause Case L S I I I  
lost rapidly in  flesh. Case LSI suffcrs much with the 
nervoiis features so often associated with enteroptosis. As 
a rule, and this is an important point in tlie diagnosis, the 
health is  good, and the patients are very comfortable, ex- 
periencing only, pcrhaps, a sense of weight or dragging in  
the side, more rarely local or radiating pains. The exami- 
nation of the side may be negative ; more cominonly there 
is a movable kidney, sometimes feeling quite normal, but 
it may feel small, as in Case LXTII, or swollen, large and 
tender. There are instances also in  which a sac may be 
felt, presenting indurated areas, or it may be partly filled, 
The urine is clear and presents nsually no abnormal ingre- 
dients ;  in some cases there is a slight turbidity from 
pyelitis. 

* De 1’7LydroiwpAroPe interniitteiite, par Fblix Terrier et Marcel 
Bandouin. Paris, 1891. 
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You will have noticed in the reports that  the attacks re- 
cur H ith rarial)le frequency. Among the circumstances 
lixble to cause them are wdden and violent exercise, the 
jarring and jolting of riding and driving, any fatigue, men- 
tal emotions, and errors in diet. In  Case LXIII the pa- 
tient assured ns that she could at  any time bring on an 
attack by a ride in a jolting street car. It is  important to 
bear in mind that indiscretions in eating may cause them. 
The patient of Dr. Paliner Iloward’s could at  any time 
bring on a severe renal crisis by taking a heavy supper and 
n bottle of Bass’s ale. Tlie onset is usually manifest to  
the patient by pain and uneasiness in the ntfected side and 
general restlessness. 111 Case LXIII the patient knew at 
once when the tumor was developing by the gnawing ache 
in the left  side, the slight headache, and the feeling of 
sluggishness. The attack may have the severity of ne- 
phritic colic and require morphine for its relief. There is  
rarely fever, nor do I see any cases reported with recurring 
chills, the absence of wliich is somewhat remarkable, con- 
sidering their frequency in  affections of the pelvis of the 
kidney. Sausea, vomiting, diarrhea,  and distention of 
the abdomen may be present. The attack may last from a 
few hours to the greater part of a day ; the pain gradually 
passes away, and the patient feels only a soreness and 
heaviness in the side. The tumor gradually develops dur- 
ing the attack, and may increase in size for several days 
after the intensity of the pain has subsided. The three 
patients who have been under observation had learned to  
recognize the tumor, and knew at once when it was pres- 
ent. I n  the frequent examinations which I have made of 
Cases LXll and LXIII I never found them in error on this 
point. 

The tnrnor itself offers no characters which would call 
attention to  the existence of intermittent hydronephrosis. 
It has the situation and relations of a kidney tumor, with 
perhaps a greater mobility than usually met with in neo- 
plasms or pyonephrosis, When  small, i t  may be very 
mobile, and some have detected a difference between the renal 
and the pelvic portions of the sac, separated by a groove. It 
is deeply placed, rounded, and from behind can be lifted for- 
ward from its bed. The median and lower surfaces are 
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smooth, sometimes irregular, but there is  no sharp margin 
or rounded edge. Pressure is often painful, and causes a t  
times an urgent desire to urinate. Fluctuation is rarely 
obtained, but there is  oftcn a sense of elastic resistance. 
The colon, small bowel, and part of the stomach usually 
lie in front of the tumor and mask the percussion in the 
outer half of the umbilical region or in part of the flank. 

During the existence of the tumor the amount of urine 
passed is, as a rule, greatly diminished. After persisting 
for a variable time the tumor may disappear suddenly with 
the greatest relief to the patient, and when the evacuation 
is rapid there is always a notable increase in the quantity 
of urine. In  not one of the three cases which we have 
considered was the discharge brusque, as in some instances 
which are on record, but the disappearance of the tumor 
was gradual, and the increase in the amount of urine, 
though noted in two of them, was not striking. 

Wi th  the disappearance of the tumor the patient again 
becomes quite comfortable, and may remain so for weeks or 
even months without a recurrence of the attack. 

The recognition of the condition, when fully established, 
is  comparatively easy. The pains, the development of a 
tumor in the flank, its disappearance, usually with an in- 
crease in the amount of urine, form a symptom group 
sufficiently characteristic. It is by no means so easy to  de- 
termine always the cause. Some of the cases, as already 
mentioned, are congenital, and have persisted for years. 
Terrier and Baudoujn divide the cases of acquired inter- 
mittent hydronephrosis into those in which the cause is 
obscure or ill-determined, the cases due to lesion of the 
bladder or of the parts in the vicinity of the lower end of 
the  ureter, and the cases associated with displaced or 
movable kidney, and due to lesions in the upper extremity 
of the ureter. I n  the first group there are a certain num- 
ber of cases in which the intermittent hydronephrosis is 
due to calculus. There are instances also caused by blood 
clots, by tuberculous lesions, and by spasm of the ureter. 
In  the second group of cases the lesion of the bladder is  
most commonly tumor, with infiltration of the wall near 
the orifice of the ureter, and by lesions of the uterus and 
vagina, particularly cancer. 



The important rOle in  intermittent hydronephrosis is  
unquestionably niorable kidney, the association with which 
has been recognized since the publication of Landau’s 
monograph in 1881. You will find in the work of Terrier 
and Baudouin the records of the autopsies which have been 
made, and of the examinations bf the kidneys which have 
bcen removed by operation, and I show you here several of 
the figures which illustrate the marked kinking a t  the up- 
per part of the ureter. I n  other instances the ureter has  
penetrated the pelvis a t  a very acute angle ; and in other 
cases, again, there appears to  have been a positive flexion 
or twist. It is not difficult to  understand how, i n  the dis- 
placement of the organ, such a flexion or kinking could 
occur, and the wonder, indeed, is that it does not occur 
more conimonly. 

You will naturally ask, W h a t  becomes of these cases ? 
It is quite possible that the condition may be transient, 
even when associated with movable kidney. The careful 
adaptation of a bandage and pad may give great relief, as 
in Case L X I I I  ; also in Case L X I I  t o  a less degree. When 
the attacks are severe and the tumor recurs with frequency, 
nephrorrhaphy should be urged. The chief dangers are 
the conversion of an intermittent into a perinanent hydro- 
nephrosis, and the infection of the sac with pyogenic or- 
ganisms-conditions which demand operative interference. 
I t  is interesting t o  note, however, the prolonged period dur- 
ing which the contents of the sac remain clear. In  t h e  
congenital case of twenty years’ duration, to  which I have 
so frequently referred, the secretion of the affected kidney 
-dilated to a shell, but still containing renal tissue-was 
only a little turbid. 

111. MALIGNANT DISEASE.-of three cases which came 
before me for diagnosis, two were in  children under the age  
of ten. 

GASE LXIV. Cfradual Deuelopment of an, Enormous Tumor 
in Left *Side of Abdomen.-E. R., a boy of ten years, seen with 
Dr. Ilewetson, May 10, 1893. I had seen him about six or eight 
months before for a few minutes in the dispensary. Unfortu- 
nately, the notes made at that time hare been mislaid. He has 
had for nearly a year a progressively increasing tumor in the 
left side of the abdomen. Until two  months ago he has been 
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able to  get about by himself, but he is now so weak and the 
tumor is so large that he is scarcely able to walk. Ile has be- 
come very much emaciated, and since I first saw him the tumor 
has increased greatly in size. His chief complaint at present is of 
pain do\vn the left leg, and about the ankle and hip of the same 
side. The abdomen is greatly distended, particularly on the left 
side, and the superficial veins are very full. The loner part of 
the thorax on the left side is much expanded, and the costal 
margin everted. The entire left half of the abdomen is occu- 
pied by a solid mass, which extends from the ribs to the pubes, 
and is extremely firm and iin- 
mobile. The surface is smooth, 
except toward the lower and 
right margins, where i t  is irregu- 
lar. Percussion over it is everj - 
\\liere flat. I t  extends upward 
as far as the seventh rib, and be- 
hind to  the angle of the scapula. 
Just above the anterior snpe- 
rior spine of the ilium there is 
a prominent bulging. The in- 
guinal glands are enlarged and 
hard, and the supraclavicular 
glands on the left side are also 
slightly enlarged. The left leg 
is slightly swollen, and the veins 
are enlarged and prominent, as 
are also the veins over the flank 

been any urinary symptoms; he 
has not passed any blood, but 
he has had pain lately owing to pressure upon the nerves and 
veins in the left side of the pelvis. 

CASE LXV. Large Tumor in Left Side of Abdomen ; Harna- 
turia; Removal of Sureornutous Kidney ; Recovery,-Minnie H., 
aged five yeam, admitted to  Ward G from the dispensary, Janu- 
ary 18, 1893, with tumor in  the abdomen, which the mother 
said had been noticed for several months. She had been failing 
in health, losing weight, and on several occasions had passed 
blood in the urine. 

Present Condition.-Xot greatly emaciated ; not particular- 
ly anEmic. Veins look blue and the blood a little watery. She 
has had no fever; pulse quiet. Abdomen greatly distended, 
unsymmetrical ; the greatest prominence is in the hypogastric, 
umbilical, and left inguinal regions. The whole of the left side 
is fuller and larger than the right, and does not display the re- 

1 and There have never FIG. 4?,-Outllne of thr> tumor in 
Case LXIV. 



spirntory t11OP cnientq. The snperficial epigastric and mainmary 
vein5 :irc iiiii(11i tlistc~ntlcd, l'lierc are tit o prominences to the 
left uf tile nnrel, and ctne, less prominent, S ~ T  en centiiuetre's 

FIG. 43. -01111~I lC of the tiiinor ma@ in C m e  LXIV. 

below the costal m:irgin in the left nipple line. 
fourth just n t  the tip of t h e  eleverith rib in the left flank. 

There is a 
On 
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palpation, thc gre:iter portion of the abdo1nen is occupied by 
a firm, solid growth, n hicli fills completely the left half, extends 
fully ti\ e centinietres bej  ond tho middle line, and tills the greater 
portion of the hypogastric region. Irr the left halt of the epi- 
gastric region it is covered Oith stomach or bon el ant1 is not  
so prominent, and can only be felt on deep pressure. I t  paises 
under the costal margin of tlie sercntli rib. It is extremely 
firm, re4stant, not very movable on birnanud palpation, :4nd 
not seniitive. It fill5 the entire flilnk, and behind is superficial, 
and gives the impression of occnpyng cloqely the whole Iuin- 
bar regkn. The suiface is irregulnr, and on palpation the 
proniinenccs referred to nre vcry di4nct .  J n  the ~ i p l i t  iliac 
fosstt :L s o l t  111a~s can be fclt, wliicli is ~)rob:ibly the colon ~~iislred 
over, partly adherent, a d  can be felt on the tumor i i p w .  A h v e ,  
a5 ali.e:uly mentioned, the trunor is covered in thc left half ot 
tlic epiga>tric region by stoinacli and intestines, and there is a 
soft, movable mas-, M hich may represent thc curled and thick- 
ened omentum. 

I will read to yon  the remarks which I macle in ward 
class after demonstrating this child, and mliich I find hcre 
with the type-written report of the case : 

" In  children, massive tumors of the abdomen are not un- 
common, and, as a rule, are either sarcomata of the kidney 
or of the retro-peritoneal glands. The kidney tumors are 
the most frequent. Both ultimately produce large, solid 
growths, which may occupy the greater portion of the ab-  
dominal cavity. In  the differentiation of these two foims 
we rarely have any difficulty. Both develop painlessly, and 
the child may make no complaint whatever; tlie gcneral 
health may not be seriously affected, even when the mass 
has attained a considerable size. Death, indeed, may occur, 
as in a reinarlrable case which I have reported of embolism 
of the heart (the transference of sarcomatous thrombi froin 
the rcnal vcin), before there were any symptoms to attract 
attention. Progressive emaciation, with enlargement of 
the abdomen, usnally painless, as in the  case of this child, 
are the prominent characters, liich are common, however, 
to both the renal and the retro-peritoneal growth. The t w o  
important points of differentiation are, first, the  retro- 
peritoneal growth is more central in its origin, and, if seen 
early, it i s  found to  occupy the nnibilical region, not ex- 
tending to  the flanks ; whereas, in the renal tumor, as in the 

11 



caw 1)efoi.c 115, the  grov tli is l:itelal, and fills tlie entiie fl>lnli, 
extending deeply lwliiiitl. 

“ Tllc I i i d n t ~ ~  tn~nol  is, it5 a rule, associated nitli changes 
in the coudition of the urine. Iilood is present, either as 
frcr  h:cmaturia, or the constant prclsence of :I small number 
of red blood-corpuscles. Tlierc may be large clots, the 
paswgc of ~ ~ l i i c l i  eanses great p i n .  In  some cases molds 
in blood of the pelvis of tlie kidney and of the ureters are 
passed, though this is not so common in children as i n  
adults. Other conditions which have to  be differenti- 
ated :ire ovarian tuinors, pyonephrosis, and cysts, but in 
cases of doubt the exploratory operation sliould be strongly 
urged.” 

The tnmor in  this case nas  removed by Dr. Ilalsted 
and found to  be an enormoiis sarcoma of the kidney. The 
operation was not at  all difficult, tlie child made an unin- 
terrupted recovery, and when last lieard of, a montli or 
two ago, remained \+cell. 

C A ~ E  LXVI. Large Tumor in t he  Left Side of the Ahdonien; 
g IZ~mccturia.--Novemlier ‘2, 1893. I saw to-day, with 

Dr. Lilliun ITelcb, hlrs. X., :ged sixty-three years, m l ~ o  had for 
man) montlis a progressively enlarging tumor of the abdomen 
with Iiwniaturia. Until s i t l~i i i  the present year she has always 
been n. 1 cry henltliy wonian. She lias been gradually failing in 
strength, and 4 itliin tlie past six months lins lost a great deal in 
weight, and lately tlie emaciation has becoriie very great. On 
se1 era1 occasions during tlie past four months she tias passed 
bloody urine, and only at these tinies has she had any pain. 

The patient is :i small-framed, much-emaciated R ornnn. 
The abdomen is distended. particularly on the left side, rvl~icli 
is occupied in its 11 hole extent by :L large, solid tumor. To the 
right i t  extends beyond tlie middle line, and reaches below the 
anterior bnperior spine. It is f i rm,  but with bimanual p a l p -  
tion it e m  be moved slightly from side to side. The riglit sur- 
face and lower border present large irregularities. I t  is every- 
where flat on percussion, except at the right border. The 
glands are not enlarged ; the superficial veins are only sliglitly 
prominent ; the examination of the other organs is negative. 
The urine at tlie time of niy examination  as clear. At inter- 
vals, however, she lias passed considerable quantities of blood, 
and on these occasions there has been a good deal of pain. 
Considering the solid nature of tlie growth, the occurrence of 
liemataria, and the rapid enlacintion, the dingnoais of inalig- 



nnnt disease of the kidney was thought to be qiiite clear, and it 
was not deeniecl adrihable to put lier to the pain of an as1)ir.t- 
tion ; I IOL’ did her condition seem favorahlo for a11 exploratory 
operation. 

The patient died a few weeks after my visit, arid Dr. 
Tl7e1ch tells me that the post-morteln showed an enormous 
new growth in  the kidney, with small secondary nodules in 
t h e  liver. 

There are two points which you iriiist ever bear in mind 
in  the diagnosis of large tumors in  the iiank : first, the  im- 
portance of thorough and systematic exaininxtion of the 
urine n i t h  a view of determining the presence of pus, tu  - 
bercle bacilli, or blood ; and, secondly, the use of the a s p -  
rator needle. The condition which is really most apt  to 
cause error is the progressively enlarging kidney of pyo- 
nephrosis. Gynwcological records indicate how frequently 
this tumor leads to  error, but the chances are reduced to a 
ininirnum if attention be paid to  the two points I have just 
mentioned. Catheterization of the ureters inay also give 
information of the greatest value. 

IV. TUBERCULOSIS.-A large kidney tumor is rarely due 
to  tuberculosis of the substance of the organ, but tubercu- 
lous pyelitis may lead to  considerable enlarprnent of the 
pelvis and calices, and a certain iiuinher of a11 cases of pyo- 
nephrosis have this origin. The tuberculous kidney, how- 
ever, rarely forms a large abdominal tumor. The follow- 
ing ease illustrates two important features in  the diagnosis 
of renal tuberculosis ; namely, the dcterniination, by 
cathcterization of the ureters, that  the pus came altogether 
from one side, and the detection of tubercle bacilli i n  the  
urinary sediment. 

CASE LXVI. Cozigh fo? t i m  Years  ; Pulmonary Tubercu- 
losis; l?nlar.gement oj’ the Riyht  Kidney ; Pylwin;  Tubrrcle 
BnciZZi in Ui-ine.-Snsan S,, aged sixty-three years, admitted 
June 4, 1893, complaining of pain in the abdomen. The pa- 
tient was nncler observation for :I few clays in September, 1890, 
when die had diglit cough, and pu5 and albtiniin in the urine, 
hut no tubercle bacilli were fonnd at tlmt time. 

The patient’s mother died of tuberenlosib. She 213s hnd five 
rldtlren, rill living and well. She lied pneninonia when tliirty- 
f i ~ e  years of age. For five years at least2 die liav hac! congh, 



n ith sliglit cxpectoratioii, nncl d i e  has had :It times severe 
cliilli, wliirh 1 1 : ~ ~  c been supposed to be dnc to i n t h l i a .  

Leitclp she lins liatl n g x a t  deal of pain and uneasiness in tlie 
abtloinen, :ind has heen nndcr treatment for c-gstiti.r, tllough die 
Iiai lint1 no -liecia1 pain in pa\sinq mater. 

Preset i t  Cot2/7ition.--nIoi\er:ite eniac4:ition ; marked patchy 
pigmentation on the face ; slight nnwriiia : no fever ; p l s e  E, 
ot fair voli~nie. A t  the left apex the percn4on i r  a little 
liicller in pitcli, and there arc piljing arid moist sounils i n  tlic 
fir,t :ind second spaces. The spiitiini is innco-purulent, n ith 
yelloa i q l i  liiiiip, and in t h e  a fev tnberclc bacilli are found ; 
no elastic tisine. 

Tlic Ilcart soi ind~ are clew. 
The abclonien i?  flat, soft, no p i n  on pressure. The right 

liiilney feel, two or three time0 as large as a noritial organ. On 
(leeliest iiiqpirntion it doc\ not come down far cnoiigli for tlie 
Aiicers to be plnccd :ibove it. No cord-like mass to  be felt in 
tlie co i i r~c  of the riplit ureter. Tlie left kidney is not Idpable. 
The nrine i.; turbid, light j e l l o ~  in color, 5pecific gravity from 
1.007 to 1.010, and on settling deposits a creamy pus. There is 
:I ticice of nlbnrnin, and one or two granular casts are fbiind. 
B1:iiiy esnminations were made for tnberclc bacilli. At  first 
none 1% ere fonnd, h u t  subsequently they were found after 
cci~tiifngdi~inq the nrioe, and once in corisitlerahle nuinhers. 

On J i d y  12th. nndcr cliloroforrn anasthesia, Dr. Kelly 
caatlieterizcd tlie nretcrs. Froin the left n perfectly clear nrine 
floir cd : from tho  right, a J cllo\r-hrown pus, in wliicli tnlmcle 
bacilli were detectcd. Tlie 1):itient liwd very slight fekcr, no 
chill while in hospital, and  appetite and general condition im- 
proved I ery ~niich. 

There are two points in the diagnosis of tnbcrculons 
pyeloncphritis n liich are wcll illustrated by this case. 
Tlie condition is very freqiicntly mistaken for cystitis, and 
in  men more frequently than in women there is great fre- 
quency in mictnrition and great irritability of tlie bladder, 
for nhich on inore than one occasion I have known peri- 
neal section to  be perfonncd. The nrine, howeter, is  as a 
rule acid in tuberculous pyclonephritis, as in this case, un- 
less there is extensive co-existing tuberculous cystitis. The 
other point is the association of recurring chills. You will 
h a l e  noticed in the history that this patient was snpposed 
to  have malarial disease on account of the severe chills 
\\hich occurred at  intervals during tlie past five years. 
They m a r  form a \cry special feature in  the diseasc, as 
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mas pointed out inany J ears ago by Owen-Eees, and it is 
to be remembered that the chills may occur with a very 
slight amount of pus in  the urine. 

One of the most important advances in the diagnosis of 
renal affections has been tlie facility with wliicli of late 
surgeons hare  practiced catheterism of the ureters. Such 
a demonstration as l+e had i n  this case by Dr. Kelly- 
the catheters in  position i n  botli nreters a t  once, from the 
right of which a turbid, purulent urine flowed out, from tlie 
left a perfectly clear-illustrates thc remarkable technique 
which has been developed by specialists. The dcmonstra- 
tions which many of you hare  seen in tlie genito-urinary 
department by Dr. Jamcs G r o a n  prove tliat catlieterism 
of the male ureters, though not so easy, may be performed 
with readiness, and gives information of the greatest value 
as to  which kidney is involved. 

I n  the series of cases wliicli we hare  studied together 
you have had many illustrations of how far the reasonable 
probability of Bishop Butler will carry tlie clinical pliysi- 
cian in  his endeavors to  determine tlie nature of an ab- 
dominal tumor. l lou will have noticed in  how many cases 
the surgeon made i t  a certainty, not, unhappily, in diag- 
nosis only, but also in prognosis. Rut  desperate cases 
require desperate remedies, and in  no single instance 
were tlie chances of a patient damaged by the exploratory 
incision. 

Amid many pleasant memories of Berlin, just twenty 
years ago this session, none recur more persistently than 
tliose associated \?. itli tliat true Asclepiad, Ludwig Traube, 
who, adding probity to .  learning, sagacity, and humanity, 
reached the full stature of tlie Hippocratean physician. 
When acknowledging some error lie would say-often in  a 
soft, meditative manner, as if gently reproaching hiinself- 
Have \\e carefully observed all the facts of the case ? Pes. 
Did  the ar t  permit of a judgment on the facts under con 
sideration ? Yes. Did  \$e reason correctly upon the data 
before 11s Z KO. Wir  haben nicht richtig gedaeht. And 
17. it11 these significant words-may they long echo in  your 
ears !-let u s  close tlie exercises of the session. 


